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INTRODUCTION

AN

The purpose of this.User's Marual is to describe procedures for collectlng,
recording, and reportlng critical informfation, for making key management .
decisions for® Parent Child Centers and for: the ‘Parent Child Center program
in a’ un*form, tlmely manner. The manual has two sectlons.

The ;first section descrlbes recommended procedures for data collectlon and
record keeping for Parent Child-Centers.- When adhered to, these procedures
establish a uniform data. base for all Parent Child. Centers that will support
-both a Management Information System and special studies of program. impact.
These records-link directly into the reports and reportlng procedures '
dlscussed in. the second sectlon.
The secongd. sectlon descrlbes procedures for submitting- requlred quarterly -
reports to the U. S. Office of Chlld Developmentn When these reports are
processed. and- displavyed, they prov1de management reports on local: program v
fcharacterlstlcs, services ‘to part1c1pants, and operatlng costs. : o N

Both sectlons are organlzed by the forms they descrlbe. Each-record keeping
.form is accompanled by: ~ : o

!
A : : o . : .
o “'a short explanation of the purpose of the. form- : K

o suggested procedures for completlng the form;

N *o:lf data collectlon\proceduresxfor the' 1nformatlon to be: « U
o ' shown_on the form- ) _ L 7 \
" . :recommendatlons for flllng the records, ' o
. dstand rd deflnltlons for the 1tems that appear g
on .the orm' R e S . LT
e ;t a sample of a completed form, _;T B o o & Ty

e o
The same format 1s used for each*reporting form._ - ' = S e
) .' !ﬁn:: . . N Lo ; RN
All of the -data collectlon, record keeplng, and reportlng procedures de- ) o
. scribed in thls manual are part of a Management Informatlon ‘System. (MIS) for.
the Parent. Child Center {rcCC) program. ‘Unlike less demanding "information
" reporting systems,“ a Management Informatlon System llnks data collection
and reporting directly to key management decislons such as fundlng, budgetlng, _
program evaluation, contract compliance, and both long range and short range R -
. program plannlng.- It selects, ccllects, processes, and dlsplavs data’ that - '
. _ have contlnuous management uses; . .The! tlmlng of the flow of thls ddta ‘is
(geared to. cycles of 1mbortant management declsldhs. No research p__ se"
is conducted by the system and. one-shot. questions or data requests that ‘have
L lrttle contlnuous value to management declsion—makers are not reported.




s

. and. submltted fo the tlonal offlce on a quarterly basis:
.a two way flow of useful management 1nformatlon——toward the lgcal PCCs - as well

The PCC MIS was designed to meet the criteria of:

® proYiding'management with timely, relevant, and accurate’
information for decision-making; » -
® being demonstrably useful to the PCCs and OCD in improving .
. - the delivery of needed services to. people; :
) X - - - ) . . » \
® . being feasible, given the kinds and amounts of resources '
‘ currently or. potentially avallable to collect and process
1nformatlon. ,
L fmlnlmlzlng the burden placed on PCCs for collectlng and
processlng 1nformat10n, ‘ . s
e mlnlmlzlng the need for expertlse 1n data proce551ng at
the PCC level; ;
.. belng sensitive to the r1ch dlverslty in PCC programs; 2
e. . belng conslstent with current reportlng requ1rements, to ‘ |

the. extent possible in order to minimize dupllcatlon of
effort resultlng from multlple reportlng requArements,

@ ubelng adaptable to posslble future modlflcatlons of the PCC
: program, .

p
}

. ‘ av01d1ng undesrrable reorlentatlon of the PCC program as a k
-consequence of the MIS; ‘ . o _ ‘ :1

e -avoid the problems encountered by other reportlng\systems. | J

'Every effort was made to ensure that the system 1s partlcularly useful to
local management as'well ‘as national management. Forms have been 51mp11f1ed
to avoid -an undue - burden of paperwork 1n terms of malntenance and processing -
of data. - Forms. take into consideration other requlred reportlng such as
<grant appllcatlons, and budgets, ‘and’ these forms support .the- completlon of
other requlred reports. The . 'system at the local’ 1eve1 .is. a-manual one. . A ‘
record’ keeplng system and: related individual forms for. malntenance at the:
local level are recommended. "From these records, summary regorts: are prepared
ﬁ;e system assumes

as toward Washlngton.

- {
As a Management Informatlon Syst the PCC MIS was deslgned to 31gn1f1cantly

'+ ¢contribute to improved program- management, plannlng and evaluatlon. The .

system is. seéen as a potentlally valuable means of max1m121 g- the benefrts from
limited resources by tlmely reductzon of managerlalluncertalnsges. It links-
costs to servlces. -1t permits management to see how human re:hurces are belng
used in a labor. intensive program-~a program in whlch more than 2/3 of the
operatlng costs are personnel costs. It acts as an early warnl\g\system.and_'

N

Yy

@



/—‘-\

makes hard°facts avallable for. approprlate correctxve actlon so that mana¢ e—'
ment- by-purpose can replace management-by-exceptlcn. In addition, the PCG
MIS channels requests for information through a- system that manages 1nfor-;
—"mation in a positive way by establishing specific times for data reportlng,

limitations on data %o be reported, and d1rectly links data reporting to

{

management dec1s1cn-mak1ng

Flnally, the des1gn of the PCC MIS makes it poss1b1e for the system to be
transferable, and résponsive to calls.for change in the futuré. While the PCC
MIS was designed as a comprehensive system, the 1nterrelated parts of the PCC
MIS have been 1ntegrated so that they are- not so dependent upon one. another
_ that a change ‘to one part creates an untoward cpa;nqreactlon in all other
| parts.--Moreover, the system has been documented in'modular fashion so that! it
can bg transferred in whole or in part to other agencies and organlzatlons i
-with a need to organize ‘the flow of information so that it is a meanlngful )
1nput to management dec151on—mak1ng. . -l
'The PCC MIS is the flrst 1arge operatlonal MIS for a soc1a1 actlon program
relatlng to. chlld welfare.‘:\ o : S ’
“~ .- : "‘,

-

-
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RECORDKEEPING: FORMS: INTRODUCTION

A set of mandatofy forms to be maintained in all Parent-Child Centers

is presented in this section of the User's Manual.” The purpose of

each .form, procedures for completing the form and appropriate detailed

instructions are included with the forms. These records are central

to the system, both for operational purposes and statistical reporting

and research purposes. While not sent to Washington, these records

are the pximary source of all required information reported quarterly

to' the National DCata Coordinator. At the same time ‘they are offered to
. individual programs for\the value they may have to local opetations. ~
v The Recordkeeging forms axe. B :

~

5
\

A

Family In-Take Record

. Family Enrollment Record
Employee 7n-Take chord _ s A b
Weekly Family Servxbe Record S, \

‘Pamily Health Serv1ces Recoxd for the ‘Quarter
Weekly Staff Utxlizahxon Record 5

Donated Service Voucher |

Donated Goods Voucher'

. 0 % e 4 e ®

Pyt EEEEY SN N, \ e \
™ ~ . . M
L ]

These are indlvidual recordkeeping forms for local use and will not be
i collected. The 1nformatlon 'in these forms sheuld be held in strictest
confidence by the data coordinators in each&PCC. Employees' and
parents should be made awaxe of thes® forms, their use, and consent/
obtained prlor to their ca letlon.’h\\ :

~a_

In addition to the‘hls'recor s speclfxed above. all PCC s are expected ) .
to maintain informal records n program operations including -a calendar N
of operating days per quarter\\chlld attendance data and Policy Counc11 - T
minutes. An account of progress, problems and unusual circumstances . J
should also be readily available to prepare the Quarterly Narratlve Re~* o

) .Port-,_; ’ . s’ N -

yoE - . . o . . .
. . i . N - .-

Prace

.

«RECORDKEEPING Pnocsmmss s RN

Lotal recordkeepxng proceduresrare 11ke1y to diffex greatly among
. _ Parent-Chi.ld Centers, dependiqg upon the size of the program, the
e number of sites, site location, program orientation. and administrative -

“structure. ‘Verbal communication and'1nforma1\xecordkeeping may prove
.- the most effactive data ‘collection. method for smallitentars, while =~

mult1-s1te programs and those programs serving large client pqpulations*

- may require more, formalized commuﬁications and some standard data ‘zollec-
tion forms  to dobument program operations T It is antlcipated that -each
Data Coordinator>wxll complete a Data G6llection Plan ‘outlining the .- = .-
=}¢.°pec&fic\collection and reporting procedures to be follawad in eadh Pcc.__,'
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Much of the success in completing Quarterly Reports depends upon the
coordination of day-to-day record&geping at each Parent-Child Center.
The Data Coordinators will be making plans and decisions for estab-
lichinq these recordkesping procedures. While the bPata Coordinator
will not be responslble for cumpleting all records and forms, he,or
she should assign recor rd..eepl g. duties to appropriate staff memburs,
establish a filing Jystem; distribute and/or prepare forms as necessary,
and ensure that all records are completed accurately and on time.
Records should be updated unnuallv An September, and important changes
*houlc be recorded as they cccur on the ‘Family Enr~llmeht and-Emplcyee
Ifk-Take Records. - :

H

Suygested recordkeépiné files are cutlined on the follow1ng pages.

CI-2
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SUGGESTED RECORDKEEPING FILES

STAFF RECORDS

) s
Outlined below 1Is a suggested filing system for all staff and consultant
records. Separate file headings should be established for
Permanent éull‘and Part time Paid Staff
Temporary or Occasional Workers

.Volunteers

Consultants

Paid Staff -- Prepare .ndividual foldexs for each permanent full or
part time employee; and include an Employee In Take Record, completed
Weekly Staff Utilization Records, and other appropriate documents.
Folders may be arranged under the following sub-headxngs to facilitate

) the transfer of data to quarterly reports. . e
® New Staff -- Include new staff hired during the current

quarter and nqt subsequently terminated.

* Relnstatements -=- Include staff reinstated during the
' current quarter and not subsequently terminated during
this quarter. B

e Current Staff ~- Include staff currently oﬁ the payroll
who have not been hxred, Peinstated, or terminated ’
during the quarter. At the end of each quarter, trans-
fer New Staff records and Reinstatement records to this
file.

e Terminations - Current Quarter -- Include staff ter-
minated during the quarter and not subsequently
reinstated.

' e Terminations-Previous Quarters -- Include all staff

' " terminated prior to the current quarter and not -
reinstated. At the end of each quarter, transfer
records under Terminations-Current Quarter to this
file.

"e Applications -- Prepare one folder containing
Employee In-Take Records for each job applicant.
When an applicant'is hired, complete the Employee .
In~Take Record and transfer the ‘records to the '
- New Staff file.

Temporary or Occasional Ho;kers - Prepare two folders to include
Weekly Staff Utillization Records .and other. appropriate documents for
all persons who work on a ‘temporary basis for the PCC. One folder
should be marked "Current" and should contain all records applicable

to the current quarter. The second folder, marked "Previous Quarters,”
.o ‘ .. s -

a

- ‘ N

11-3 -



shonld be used to store records applicable to previous quarters
Arrange records alphabetically by last name.

Consultants and Contract Services -- Prepare separate folders for paid
consultants who work during the current quarter and for those who per-
formed work during previous gquarters. Include Weekly Staff Utilization
" Records for consultants and individuals who -contract to work for r the
PCC. Arrange records elphabetically by last name. Do not complete -
Staf’ Utilization Records for employees ofi—eampanies, firms, or agencies
ulth which the PCC has contracted for food services, bulldlng repalls,
transportation and the like. :

Volunteers -- Include Donated Services Vouchers for volunteers, and

. staff members who work for the PCC but are paid by another agency.
Vouchers should be arranged alphabetically under the following sub-
headings: o

¢ Allowable as Non-federal Share

) Not Allowable as Non-federal Share
You may find it convenient to prepare individual folders for those per-
sons who work regularly at the Center. File vouchers applicable

to the current gquarter separately from those applicable to previous
quarters, N

PARTICIPANT FAMILY RECORDS

Outiined below is a suggested filing system for all participant family
records. Separate major headings shoul?)be established for

© Participant Families

o Weekly Family Service Records

@ Health Services Records

Participant Families -- Prepare individual folders for each partici-

pant family, and include a Family In-Take Record, a Family Enrollment
Record, and other appropriate local records. Folders may be arranged
under the following sub-headings to facilitate the transfer of data to
quarterly reports. '

4

.

e lew Families ~- Include new families enrolled during
the guarter and nct subsequently terminated.

© Reinstatement -- Include families reinstatedvduring
the current quarter and not subsequently terminated.

@ Current Families ~- Include families cuérently par-
ticipating in the program who have not been enrolled,
terminated or reinstated during the current quarter.
At the end of each gquarter, transfer New Families
records and Reinstatement records to this file.

® Terminations-Current Quarter -- Include families
termindted during the qaarter and not subsequently’
reinstated. )

El{lC a ’ 1'1—4_

Aruitoxt provided by Eic:



] Terminations—P%eViousAQuarters ~= Include all families
terminated prior to the current quarter and not rein-
stated. At the end of .each quarter, transfer records
under Terminations-Current Quarter to this file. -

© Applications -- Prepare one folder containing Annual
In-Take Record for all families who apply for enrcll-
ment or who are partlﬁlpatlnc in PCC on 2 trial basis.
when an applicant family is enrolled, complete a Family
Enrollment. Record form and transter all records to the
New Families file.

Weekly Family Service Records -- Prepare one form for each participant
family at the beginning of the guarter. Distribute the forms to those
staff members responsible for completing this record or place ‘the

forms in designated locations where they are available.to appropriate
staff. FEach week, make certain that assigned staff record the number

of times services were provided to individual families. Complete the )
records at the end of the quarter, add the totals from all forms, and
enter the results on the Quarterly Report on Services to Participants

II. File each individual compleied sexvice record in the approprlate
family's file. : . “7

Family Health Sexvices Reccrd -- Prepare one form for each participant
family and file them together alphabetically by family name in one
folder. Complete the health records at the end of Qgch quarter, then
add the checks entered on all forms, and transfer theé results to the
Quarterly Report on Services to Participants III. File the completed
health records in each family's individual folder. .

PROGRAM OPERATIONS

In addition to the MIS filing procedures outlined above, informal records
should be maintained by each PCC to document the following program opara-
tions: :

¢ Number of days PCC operated during the quérter. _
@ Number of days Child Care provided durlng the quarter.
e Nimber of focal children ehrolled in the center(s) and/
. or homes at the end of the quarter. ' ;
® Policy Council attendance data.
This information is needed to cdmplete the Quarterly Report on Services to
Participants I and should be transcribed from the/center's calendar of op-
eratiqns, child enrollment and attendance data and Policy Council minutes.

DONATED GOODS VOUCHERS

Include Donated Goods Vouchers for goods or money donated to the center.
Vouchers should be filed under the following sub-headings:

O

ERIC . o : | IT-5
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® Allowable as non-federal share.
© Not allowable as non-federal share.

File vouchers applicable to the current quarter separacely from vouchers
applicable to previous quarters.

< )

o
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FAMIL Y IN-TAKE RECORD

PCC NALE:

Parent Chiid Center Progrem
Otfiwe of Chud Development

U.S. Ompertmeni of HEW

LOCATION:

DATE FORM COMPLETED.

month dey yoor
Head of Household
l 1
i NAME OF HEAD OF HOUSEHOLD A l
. w i
{ . .
i . ,'n1
| ¢ e D e D SOCIAL SECURITY NUMBER & B
Focal Participants
| ‘ 5
‘ NAME OF FOCAL PART!CIPANT(S)
N |
i !
‘ - i
. ADDRESS |
i street i
: _PHOHE
i stare 2ip aree tode ramber i
WHO IS THE ELIGIBLE RECIPIENT FOR PCC SERVICES? (J Pregnant woman |
[J A pregnant woman snd only ons focal child O Ona toca child }
T A pregnant woma1 amd more than one focal child ' 3 Two focal children |
O Thres or more focal children |
WHAT IS THE RELATIONSHIP BETWEEN THE FOCAL CHILD AND THE HEAD OF THE HOUSENOLD? ‘\
. O Natural Farent 3 Legsé Guardian :
i {3 Foster Parant 00 Grendparent or ather raistive (if not iegal guardien) i
; O Adaptive Parent O Other {specify)
I
Parents ov Guardian -
T 0R GUARDI . !
! NAME OF PARENTOR G AN e — —
! : # (3 In Housthold
DATE Of BIRTH r 1 ] j o [3 Temporarily Qut of Housshold
month cay year

: " {3 No Schoei 3 9-11 yess
O 1-6 years {3 High School Graduate
3 7-8 years
ETHNICITY OF PARENT OR GUARDIAN (check one)
0 Mexican-American O Black
03 Puerto Rican O American indian
O Other Caucasian O Native Aluskan -

0 P«mcnt;'my Out of Housshold

HIGHEST GRADE GF SCHOOL COMPLETEQD B PARENT OR GUARDIAN (check one)
J Some college, business, or vocational aducation bayond HighSch.

[ College Gravuate
00 Advanced Degree(s}

O Polymesian
O Griental

3 Other {specify)

ALt Associstes Inc 6/72
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Name of Spouse

I

NAME OF SPOUSE .
lost neme Fret neme micdie initiel

’ O in Houmheld
| oateoremmu[_ [ ] J [) Temperarity Out of Housshold
', month  dey yeer O Permenently Out of Houssheld
| HIGHEST GRADE OF SCHOOL COMPLETED BY SFOUSE (chesh sas)
| (3 No Schoal 0 8-11yeen O Seeme colioge, businems, er vocational sducation beyond MighSch.
j ] 1-6 years O Migh 5-hoo! Graduate {3 College yaduse
i O 7-8ysens O Advenced Degreels)
! ETHNICITY OF SPDUSE (chock sne)
i
) 0O Mexican—Americen [ Bleck (3 Polynesien
! {7 Puerto Micen O American Indien O] Orientst
‘ {0 Other Caucasion O Netivs Alsshan O Other (specity)
L
Housing Status

{

THEFOLLOWING QUESTIONS AREABOUT THNENOUSE TRECHILD IS LIVING IN NOW:
HOUSING STATUS (check one)

O Own » Home 0 Tempersry Housing
. - Public Housing O Buying a Homs {0 Other tspecity)
Renting, not Public Heusing O Sharing 2 Housing Unit
HOW FAR AWAY FROM THE PCC IS THE PARTICIPART LIVING {check one): 5
L0 Lessthan 1.0 mile | O 6.1 through 3.9 miles J 12.1 through 15.0 miles
Z3 1.0 through 3.0 miles . G 9.1 through 12.0 miles 3 Mcre then 1§ miles
L] 3.1 through 6.0 miles )
HOW MANY ROOMS ARE THERE IN THE HOUISE OR APARTMENT? * v

WHAT IS THE TOTAL NUMBER OF ROOMS USED #OR SLEEPINGY
LANGUAGE MOST OFTEN SPOKEN iN THE HOME:

3

fFamily Size and Income

_ A

t

TOTAL NUMBER OF MEMBERS IN THE HOUSEHOLD

TOTAL FAMILY ANNUAL INCOME (for past yest) $_ _ T FARM O NON-FARM
PRIMARY SOJRCE (LARGEST SOURCE) OF FAMILY INCOME OVER THE PAST YEAR (check one}:

{1} Employment [ Social Security O Alimony or Child Support

1 Unempioyment Compensation O Workmen's Compensation ] Other {spacify)

{J AFDC [ Veteren's Pension

L] Public Assistanch [1 Military Salary

Federai Programs

1

|
i
|
{

-
iS5 THE FAMILY CURRENTLY PARTICIPATING iN OTHER FEDERALLY-SPONSORED PROGRAMS? (check whers appropriste)

(J Summer Head Stan O Public Housing Projects 3 Wark incentives Pregram (WIN)

(O Full Year Head Start . G Medicaid O Concentrated Employment Program (CEP)
(3 Gther Pre-Schooi Program O Weitare (AFOC) " O Followthrough

{3 Neighborhood Youth Corps (NYC) O Food Stamps O High School Equiv. Program (HEP)

0O Job Corps [ Federsl Surpius Commodities O Other {spacify)

3 Upward Bound .

II:A-~-2
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FAM!LY IN‘TAKE RECORD | : Ofﬁ:e( t;hggxgegge ’.’QS?,',Z,':}

. U.S, Department af HEW
PCC HAME: £ 20 /O(LCZ Lnc. S e
- LOCATION: L_VNA/’ _TEXAS. | |

DATE ancommrsn. 5 s /g :7;2'

fnonth day  vear . o . . :
Head of Household : : . o
NAME OF HEAD OF HOUSEHOLD M: "ﬁ'cﬁen Roberr K.
CSEX: Mae W Femsle 30 0 SOCIAL SECURITY NUMBER |09 8 - ¥k - 6897
Focal Pamcuunts . -

" NAME OF FOCAL PART!CIPANT(S) ,_.ﬁALZA Ae ?‘}’) ickel L [ FM "?

7 /Mzdwﬁv .
rEygs. T magea - wew 6id- 89 - 9/68

‘Annnes“s : ‘Qa’)a _Sen 12-1'9)7 %ﬁm’a-'ﬁéﬁa

- . strest

state zlp o ~  ares code o number

WHO IS THE ELIGIBLE RECIPIENT FOR PCCSERVICES? . [ Pregnant v‘éaman

0 Apregnamwomanand ouly one focal child . . 3 One focal child L
R’A prsgnant wuman and more than ana focsl chitd~ o [0 Two foca! childre .
. . O Three or more foca children

WHAT'IS THHELATIONSH!P BETWEEN THE FOCAL GHILD AND THE HEAD OF THE HQUSEHOLB? |
"HNatursI Parent CBRBNBDN) R Legal Guard:an o

1 Foster Parent . ; S o Gnmdparent or nther relanva (it not Iegai guardlan) <
.0 Adognve Parent - - ; SO Wutherlspuc:fyhcm&ﬂlﬁs .Sr&PFﬁTHEﬂ\}

Pare’nts‘orGuardian". : K R ; L SN T N

NAME GF PARENT UR GUARU!AN :

.Iast neme . ] _-middle initisl
- o _ ﬂ(ln Hausshold o o
 DATE OF BIRTH _I—/OT /.S] gy 'O Temporarily Out of Househnld
’ . month . day . Cyeer C .. .. Permanently Out of Hous&lmd
HIGHEST GHADE QF. SCHOOL COMPLETED BY EARENT DR GUARD!AN {check one) .
D Nu School D ES—-!! years ',- 1 L DShme college busmess,orvocatmna! educanon bwnnd HnghSch
0 1-6 years . 0 Hfgh Schnol Gmduntu R D CUIlsga Graduata TR ~
o 7—8years,_._ o Sl e D Advanced Degreefs) .~ -
ETHNICITY. OFPARENTOR GUAHDIAN (checkone) B SR e
© O Mexican-American- O Black e - O Polynesian -
O Puerto Ricen . .- " [1'American Indisn T O Griental < .
M Other Caucnslan fs : - E] Natwu Aisskan I A ‘0 Other (spocify) - \

Q Abl_‘As;ocimesi nc. ;6172_. ‘

EKC o . ‘ '. IIH“'\Q -

wll Toxt Provided by ERIC



Mama of Spousse

M 4'5‘65‘56.!/

Eliga beth : k.

NAME OF spousé
. " last nairia

. DATE OF BIRTH 5%
month day Y&ai

HIGHEST GRADE OF SCHOOL CBMP!. ETZD BY SPOUSE khﬂk nm)

{) Ne School T3 8-11 years
3 16 years O High School Graduste
'g 7-8 years :
ETHNICITY OF SPOUSE (check one} :
'[1 Mexican—American , (1 Black .
O Puertc Rican . 0 Ameticsn Indisn
ﬁmher Caucasian 3 Native Alaskan

. Rrstreme middia inltist
X ‘ : E in Household : ; '

‘ ' O Temporerily Oug of Houselw!d

5 Parmanentiy Out of Houssheld

0 Soma coitags, buslsiéss, ar vecations! sddcation beyond HighSch.
0 Collsge graduate
O Advanced Degrosis)

-0 Poivneslan

{3 Qriental
O Other {specity)

Housing Status

1

HOUbING STATUS {(check ona)

. 0 Owsn a Home b
03 Public Housing ] Buying 2 Home, *..
q Renlmg not Public. Hnusmg

‘r

HOW FAH AWAY FROM THE PCC IS THE PART!CIPANT Ll\'iNG {check ons)

O Less than 1.0 mila 0 6.1 through 9.0 miles
0 1.0 through 3.0 miles ﬁ 9. thrcugh 120 mt!sc
031 through 8. D miles -

. D Shanngaﬂnuslng Unit ~ .

THE FOLLOWING GUEST!QNSAREABUUT THE HOUSE TIIE CHH.D iS LIVM‘G N NUW

=~ O Tempnmry Houslng '
D3 Other {specify) _

-

0 121 through 15.0 miles

0 Mnm than 15 mﬂes ‘

1.
Employment R

Unemploymnnt Cnmpsnsalmn .
0 AFDC - ; . [} Vetmnsf’snsmn
'O Public Assls_tanca‘-,,; : U Mifitary Sulery

g Sociai Security

.. PRIMARY SOURCE (LAHGESTSOU RGE) OF FAMILY lNCDHE OVEH THE PAST YEAR (check ona)

20 Wutk'nans(:ompensation R

HOW MANY ROOMS ARE THERE m THE uouss oR APARTMENT? F i U &
WHAT IS THE TOTAL NUMBER OF ROOMS USED FOR SLEEPING? __TwWe
 LANGUAGE MOST OFTEN spoxen IN THE HOME: ' F* N LI SH_
'Famaly Size and !ncome . P _ S
TOTAL NUMBER OF MEMBERS IN THE nauseuom < ¥ g , ST
TOTAL FAMILY ANNUAL mcome (tor past year) §. \3 J_Q.G CCLEARM B y NQN-FARH

[n] Anmonv or Child S_upnnn

-0 Other (spectfv)

Federal Programs = 7
. - Y
N

' ﬁSummer Head Stast - - . [ Public Housing Pm;acts
O Full Vear Head Start (] Mnd:cs:d 3
O Othnr Pee-School Program- . O Walfare (AFDC!

"1 Neighborhood Youth Cams (NYG) chnd Stamps

D dob Corps. - -
".. 'O Upwerd Bound

. O Fdrel Surpius Con\modmas

_,“ R Lo

is TRE FAMILY CURRENTLY PARTIC!PATING IN OTHER FEDEHALLY-SPONSURED FRDGRAMS? (check whare appmpriata}

B Work i n:sntlvns Fmgmm {WIN) * :
D. Cnneemrated Employment ngram (CEP) ,

a Fn!lowthnmgh ,
- 0 High ‘Schoot Equlv ngmm (HEP)
‘D Othar (specify) :

R+ .50
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TNSTRUCTIONS FOR FILLING OUT THE
FAMILY IN-TAKE RECORD ' . -

\
\

This record is a three page profile of -family characteristics to be com-
pleted by an interviewer when a family applies for enrollment in the pro-
gram. - The form identifies the head of household, parents or guardian,
focal participants, and all other children under 18 years-of age. The
form also provides basic 1nfornat10ﬂ on the perscnal, educational and
occupational background of part1c1oants for PCC staff whe work with the
family, as well as vital statistical 1nformat10n regarding characterlstlcs

-of. paxtwcxpants in- the program for quarterly reportlng

SUGGEQTED PROCEDURE

AN +
: \

An In-Take Record should be' completed for\all familieg currently enrolled

in the PCC and filed with a Family Enrollment Record in individual fam11
folders. ' An In-Take Record might’ also be filled out for all families “
who apply for enrollment at the time they apply,and filed separately under |
"Participant Families: AppllcatIOHQ" ~ Review -and update all Family In-.
Take Records duringrthe month of Septemher. Keep outdated forms in the
family's permanent file for future refexence. SN :

- SPECIFIC INSTRUCTIONS .
\

Specific instructions are prov1ded below for 1tems whlch appear on the.
Famllv In-Take Record that may not be self-explanatory

PCC NAME '

\

| Indlgate‘herf‘the‘dfficial name of the Parent-Child Center.:

PLC LOCATION:

UPDATE Lo : R TR I R

Indicate here the name’ of ‘the’ sPec1f1c program site from whlch the parti—x
cipant will be served.‘ .

: unter the date the form is complete& whethex thls is done at the time of

application, enrollment oY annual update (when a new form may be f1118d

out to record changes) . e

In the upper Jeft hand corner of the form,'record the date on whlch the:
annual review was cempleted and ‘changes were made. If a-new reco#d 1s

Lcompleted, mark the old one “outdated" and keep 1t in the famlly

folder. :

R RNTERS RS < Y O A



HFAD OF HOUSEHOLD

NAME OF “HEAD OF HOUSEHOLD

Print the full name of the person wbo is consideved by members of the
famxly to be the head of household. The Kead of housuzhold may be the
parent, guardian or other family membex ‘who is primarily reqponalblﬁ for
the, support of the family. Do not name as head of household any one who -
is not living in the houszhold. :

FOCAL PARTICIPANTS

NAME OF FOCAL PARTICIPANTS

v

Indicate hexn e name -of eliglble focal participants who are applying
for enro]lment njthe PCC program or who have already been accepted by the
PCC as focal par 01pants Include both focal mother and focali \
childwen if they will receive services as PCC participants. Place the .
initials FM after a focal mother's name and the initials FC after cach
focal child's name.

@ ’Focal Mather ~- A woman who is pregnant anc thereby
gualifies the family for FCC services.

e Focal Child -- A child who is under three vears

" of age and thereby qualifleq the family for PCC
.services.

RFLATIONSHIP BETWEFN FOCAL CHILD AND HEAD OF HOUSEHOLD

xndlcate here whether the head of household is the child

® Natural Parent = The parcnt to whom thc chlld R o
was born. ' -

g 0 :Foster Parent -~ The parent who is legally foster
: parent -and who is respcnsible for the chlld's care,

‘e Adoptive Parent -- The. parent who has legally
-vadqpted the chllﬂ and who is responsible £or ‘the
child's care, :

e Legal Guardian =-- The person'who has been éppointcd -
_ .the child's 1ega1 guardian and who is reqponsible o
. for thae chlld’s cares -

® Grandparent or Other Relative, I£ Not LLQ&l uuazdian

- --'The person, other than legal parent or guardian,
who is related to the\chxld and whc is leSPOﬂaIb?Z '
.for the chlld's care. .- :

@ other -~ If ncne of the ahove is &ppliéable;-check
‘ ‘the “Othe*“ category. : ‘

*

CII:A-8 .



If there is more than one focal Chlld and the relatlon ship between head
of household and. focal children is the same, ‘indicate the relatlonshlp
“ag if it were dne child. If there is more than one focal child ani the
relatiénship between head of household and focal chlldren s different,
check the category which aupllos to each chlla and: wrzte tge child's ~
»n&me in pdrenthe51$. o o _ 4 L ™

'PARENTS;.GUARDIAN OR SPOUSE . ;;" -
, .
IN HOUSEHOLD, TEMPORARI»Y-OUR OF HOUSEHOLD, PERHANENTLé ouT oF QOUSEHOLD

&

£

Indicate here if. the persons named as paxent, guardxan or spcuse 11ve

Ce In Household - Check this category if the 1ndlv1t//(,?((

dual is a permanent re51dent of the household

® Temporarlly out of Househol&*~-‘Check thls categexy
~if-the: 4dlviaual iz worklng in another 1ocatlon,-
mxgratld ‘on short term employment élsewhere, . v ‘
institut onallzed (i. e., "sanatariums,’ prlsons,-, o
'hcspltals), awayua“ job training or school, in. - : 5 N
_ mllltary serv1ce, ox ! temporarlly out of the houge-_ R ; .
hold for other reasons. '_z _f;'.; S R . " /

fmI"Permanentlj Out of - ‘Household = Check this cate- °
grey if the individual is permanently out of ‘the

“household for Whateven rﬁason. or if the spouse
is deceased, &1vozced or. separated.:"'f‘

§

HIGHEST GRADE OF SCHOOL COMPLETPD f,f*.\b V_iﬁeh,' S

.Ind;cate here Lhe hlgﬁest gxaae cf school ccmpleted by checklng one of’ -
“the appropriate boxes. Satisfactory campleelan ‘of any. equix_&gacy tests o
aualey for aqpropriate grade;”amblbtxan. ‘

LI
[N
- ', § LT -

iy ETHNICITY i,'>‘;ﬂi cog I S

o N " N
: Determlne the ethnlclty“of the apyl;aar ubj askang the appllcant of: whlch RO
:ethnmc orlgln he c0nslders hlmself*e 8 Thxee of the ethnic orlgin R
§7f0ther Caucasians ~~';nq;ude all caucasians other tnan N Do
‘Af rthose bf Puerto R;can‘?nd Mexzcan~3merlcan orxgin.,»
;fie fAmerican Indlan o Persons who are on the trlbal P
s roles, R e A ’“" SRR S
.a”'Native Alaskan " of‘netxve Alaskan or: Eskimo orlgin, o :311‘%-'7‘ T
. ,._inciuding the/ Tlmget, A..hapascan, Aleut, and Haida C X
L& Polxnesmn - Of Hawai:.an or other Paclfz.c Islancn a\ “” :
’ffw‘ origin . 1”~<? E e ,:e‘, PSR N A TR

e Other - May 1nclude persans of Phllipplne and E R
I "Arab:.an or:.g:.n, natwes of India end Paklstan or o iain
*narsons or m;x“d"orlalnxei:* S e ey




he .

HOUSING STATUS

TYPE OF HOUSING <

Indicate here the type. of hou51ng the famlly is llVlngngnﬁ\\fut a check -
in.only one of ‘the aoproprlate boxes. :

A hou51ng unlt is an apartment, group of rocms, or s*ngle room, whlch .
is occupled as separate living quarters; that is, the. occupants do not -
live and eat with other persoms in the structure. Trailers, tents,

- boats, and railroad cars.are 1noluded if they are. occupled as 11v1ng
quarters. ' : : : -
=3 Publlc Housing =~ Housxng whlch is owned, operated

and rented*out by a local, state or federal agency.

° Rentlng, Not Public Housing —~- Hou51no ‘which is
.owned, operated, and rented out by a prlvate person
or agency._, :

@, Own A Home ~- Hou51ng which-is fully owned and
- not under the obllaaxlon of a mortgage. S "

-

@ vBuy;ng A Home -- Housing whlch is. not fully owned _ _
and is, under the obllgatlon of a mortgage. 4 Cos

LN

o ’ . 4

) Sharlng A Housing Unit ——-Hou51ng whlch 1s sbaxeu L ‘
Sﬁ © . with another family or families; -whether rented '-f L
or’ owned, publlc or. prlvate. . : : o

‘og_Temporary Housing -~ Hoaging whlch prOV1des a B "

' temporary. place of dwelling for the family whether =~ _
~ public or private. "Temporary“ 1mplles that the. S B
: family'isiixtran51tlon between mOV1ng out of one ' s
) housrng unit and- 1ntp another. o |

> af Other' =- All other housing not defined above '7f{} 3 : R
e .g., hou51ng whlcm is operated by an 1nstmtutlon, ‘>\§\\' s

h 1nc1udlng sanatariums, orphanages, foster homes,
boardlng schools, domltorles, and the like) S

"’4.:

—

: ~ : : 'i f SR T ‘ »' . :
- NUMBER OF - ROOMS IN THE HOUSE OR APARTMENT ‘.‘v e e o .
Ind;cate the= total number of rooms in: the hou51ng unlu._ Include kitchens,

' bedrooms, dlnlng areas, and 11v1ng rooms. ‘DO NOT 1n~1ude closets hall ays,
’ bathrooms,a 111ty rooms, attlcs, or basemen s that are ‘not used ‘agt living

LR space.>-‘ g T \3.. R "‘f_f,°¥ o e

’I‘O’I‘AL NLMBER ‘OF ROGMS USED FOR" SLEEPING e B . f e g
Indlcate the total number of ‘rooms" useﬂ for sleeping.; "or example, if a-
member of - the househol& sleeps in-any: room of the house, -include that as
. a bedrecan. Also- 1nclude as bedrooms any attlc space or basement space ‘
,where members of the household regularly sleep.- ‘i-v*f'»[.,7;c‘i L




LANGUAGE MOST OFTEN SPOKEN IN THE HOME

‘ ‘Indicate the language %which is normally used in the home to conduct daily .
. -routines. . For example, if business affairs out of the home are -normally
conducted in English, but Spanlsh is spoken in the home, 1nd1cate Spanlsh.
in thls category. : o

I FAMILY‘SIZE AND INCOME

TOTAL NUMBER OF MEMBERS IN THE HOUSEH“LD

Include the natural parent(s) or their Substltates* and all their cnlldren under
18 who may be: natural children, foster chlldren, adopted chlldren, chlldren
under legal. guardlanshlp, and other'children for whom these parents- are o/

~financially responsible on a regular bas1s., Othef persons, both related and
unrelated, who live with the- famlly may also be included 1f the head of house-
hold is prlmarlly responsrble for’ thelr suppor§€\ R :

Do not 1nclude persons sharlng the. same hou51ng unlt who conslder themselves'

a separate fam1ly unlt and would name a dlfferent person as head of household
- Ry

NOTE : For the purpose of the MIS, thls flgure is used to calculate ‘total number

of px possible PCC participants. as reported on the Quarterly Report on Participant

Characteristics It is assumed that anyone in the famlly or. household may at

~ some time recelve 5001a1 economlc or health serv1ces from the Parent Child .
" Center. ff_ LA L - S
TOTAL FAMILY INCOME Gy - 'I.;;¢j‘{ ,[.'-f~; e

% - LS RN

N Record the famlly s. 1ncome for the: pretlous Calendar year or the twelve months
/ ‘ © prior. -to enrollment.'kIncome is defined as’ regular ‘gross’ cash income from any .
' source before taxes.{ Include w1ndfall galns such as 1nher1tances ‘and all tax
free income such as AFDC, veterans beneflts, publlc a551stance, soc1a1 securlty
‘benefits and so fortH. Exclude all non-cash income such as: the value of food :
_stamps and. home grown food, For the self employed, 1nclude only lncome after
' deductxons for bus ness, expenses.,t : : ST S :

»

- 1"The total famlly 1ncome, w1ll be used to determlne ellglblllty for part1c1patxon T
s v = 4n the. pPCC program: - For the purpose of OCD ellglbillty gu1dellnes,‘only the income-
" ' of parents who are conxrlbutlng to the support of the child’should be included j‘
e ' _in total famlly income. - New oCD . ellglblllty guldellnes are forthcomlng and. w111
' " ’include “more detalled definitions of what constltutes famlly income. - When these

guldellnes are available, they should be- used to determlne total famlly 1ncome..

s




FARM/NON—FARM

To be classrfled as "FARM the ramllv must be resrdlng on a farm on
which a substantlal amount of home-grown produce 1s raised for the
famr]y S own consumptlon.r s ‘ :

PRIMARY SOURCE OF FAMILY INCOME
Indicar the_largest source of fauily income over the past year by

checking the one appropriate box. If the income. 1s"rece1ved from :
more than one of the: sources given, mark’ only'the one box whlch shows
that source of the greatest 1nccmea ~ ‘

et
St

. -«;: . 7 " >;] CHILDREN _

NAME OF CHILD -

Give names and 1nformat10n for all chlldren under 18 years of age who
are 1ncluded as members of the householﬂ. - (see deflnltlon for "Total
Number of Hembers 1n the Household.") o L _:\< YR

HANDICAPS

Include as handlcaps all phy51cal 1mpairments such as congenltal defects,
loss of limb, speech.. héaring or sight impairment, and dragnosed emotlonaI
or mental handlcaps such as- retardation. T a?r\. : A :

PARENT HANDICAPb B T [‘{}.h~ﬁ

Specify parent handléaps on the reverse. srde of the form. Also record ’
other spec1al 1nformatlon not spec1flcally requested on the form.

i L
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FAMILY ENROLLMENT RECORD .
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FAMILY ENROLLMENT RECORD

PCC NAME:

LOCATION:

DATE FORM COMPLETED: | |

Parant Child Centee 0 - e

Othiom of Child Devertr . e,

US Depertmgnt of +it w

month dey veor

Family
‘ NAME OF PARTICIPANT FAMILY
: fast name _
* NAME CHANGES (if applicable} DATE: .

ADDRESS __ __, pHONE: [/

number stree! apt. number ares codle number

. city state z2ip
|

ADDRESS CHAWGE DATE:

number street agt. number
, PHONE: J

. city state 2p srea code nuniber i
L g
Contact in Case of Emergency

NAME HOME PHONE: /

*  ares code number
ADDRESS -‘BUSINESS PHONE:
oros code number

RELATIONSHIP TO FOCAL PARTICIPANTS: |
L _
Screening Tests

NAME OF PARTICIPANT TYPE DATE COMPLEVED

L i
Family Enroliment Status
[ ]
: b
! Date Family Enroliad Dats Family Terminated — 1
| Date Family Reinstated Date Family Torminated ?
1 (After Reinstatement) :
{L Total Length of Time Family Participatsd in PCC Program - |
Ant Assaciates inc 6/72 Ir:B~1




tv
I

FAMILY NAME:

Individual Enrollment Status

NAME:

'DATE OF TERMI

' DATE OF TERMINATION _

" FOCAL PARTICIPANT NUMBER 1

Toa

[l

Last'Name | " First Name

O FOCAL MOTHER £} FOCAL GHILD

DATE.OF BIRTH

tiddle tnitial

, (Month[Day/Year)
- DATE OF APPLICATION.
. . (Month/Daleear)
DATE OF ENROLLMENT o : -
. ‘ '(Month/DayIYea()

FOCAL PARTICIPANT NUMBER 2

NAME:

Last Name

‘D FOCALMOTHER - O

DATE OF BIRTH

First Name

FOCAL CHILD

Middle tnitial

(Moﬁth[Daleear)

DATE OF APPLICATION

{Month/Day/Year

DATE OF ENROLLMENT. - -

{Month/Day/Year}

“Ivo Lovger

FOCAL PARTICIPANT.

NO LONGER -
FOCAL PARTICIPANT.

NATION
FROM PROGRAM :

{Month/Day/Yeer]

{Month/Day/Year)

REASON FOR TERMINATION .\

- DATE OF TEHMINAT(ON
FHOM PHOGHAM

{Month/Day/Year)

N

o (Mdngh/Day[_Year)‘ _

F}EASON FOR TERM!NATION

DATE OF REINSTATEMENT

{Month/Day/Year) -

(AFTER REINSTATEMENT} - (Month/Day/Year ..
'REASON FOR TERMINATION = " }

. DATE OF REI_NSTATEM.ENT

1 DATE OF TERMtNATION

(MQﬁth/Day/Year) :

(AFTER REINSTATEMENT}
BEASON FOR TERMINAT!ON

(Mgnth/Day/fear

e

Q

ERIC -

(AFTER REINSTATEMENTL:
_REASON FOR TEHMINATEON e NN

* FOCAL PARTICIPANT NUMBER 3

P

-FOCAL PARTICIPANT NUMBER 4

(Momh]Daleéar e

T

NAME: —__ - e ’.'NAME”-«*” R .
Last Name ) First Nam’e‘ . Middle.lnitia: S N uzst Name Fnrst Name . Middie Initiat
@ FOCAL MOTHER O FOCALCHILD- & .~ - ) FOCAL MOTHER o m FOCAL CHILD " - !
DATE‘OF B!ﬁR'l:H; SRR RN - DATE OF B!RTH o 8% SR _ \
- L (Month/Day/Year) IR ,_"j‘(Mcmthaf/Yeaf) e !
DATE: OF APPLICATION i DATE OF APPL[CATION BN g s :
. lMonth/Day/Year),~ o R ol (Momh[DaleearJ L
‘DATE OF ENROLL\AENT ' L ‘DATE OF ENHOLLMENT _ -
(Momthay/Year)_ - "'-(MPQ"?/DQY/Yeaf) i
Iwo Lowger IR 4 4 ’No:_o/vc;sn T R
FOCAL PARTICIPANT. e T S . FOCAL PABTIC:FANT L ol
: e - {Month/Day/Year) - al e , . {Month/Day/Year) -
DATE OF TERMINATION R R U DATE OFTERMINATION 0., " . 0 o
FROM PROGRAM ERSI TR .  FROM PROGRAM T
P ."{Month/Day/Yeas) " = _ : .(Mom?jlpavl‘fear) ,
‘REASON EORJEHMI‘&ATION SN, L »FgEASO,N'FQB_TEHMIﬂATIQN"‘ E
'DATE OF REINSTATEMENT‘\: oy : e DATE OF HE!NSTATEMENT R T I VN, :
- (Mcnxthaleear) PRt : T 4 '~,-iMpqgh[Qa_y/anr} L
DATE OF TERM'I'NATION ’ " DATEOF Teammmmm LT '

(AFTER REINSTATEMFNT)

R

. (Month/DaylYear .

 REASON FOR TERMINATION e Rt

¢




- ) IR : T ‘ ': - . ' g};ﬂm th(c:!d Cemer Progran

' » ce of Child D et
FAMILY ENR_OLLMENT RECORQ . , » - Us' oﬁpamlmiﬁ?éﬁ )
PCC NAME

~ LOCATION: _&Mﬂ! 7 £ Xﬁ"s
DATE FORM COMPLETED: [\ 9 | 30 [ /@

muanth " day . year
N ’

Family :

NAME OF PARTICIPANT FAMILY ___ MH‘C/L&(// :( Mfe_/ét‘s
._mr.name

NAME CHANGES (if applicable}

ADDRESS

© number streat

) _ _ ‘ " ' ', . o tnumber o :_'areac'o'de
4 Ayad | TexdS 77990

| cayl . - 7 . state L zp :

'Apoﬁsss CHANGE

S onio Aamb -‘DATE é 5‘ 7&2..» |
. : Sfmsf o ... &pt.num 9"'
My du)ﬁ*?a | TExﬁaS ' 7’?’5?%‘2 ~ PHUNﬁ ._ééo’él 5% . .ZZQ&
- Loty : . - state . L 2ip

. . amamda ) numbar .

e ‘ A R R , -
- Contact in C'asedf'Emergehcy L

| NAME_,EMD ﬂ?z #a‘m,//

ADDRESS

HOME?HONE é/a / V?ﬁM
B macode numbcr L

: Busmsss PHONE:V

v bree code: number * . -

~ RELN[ONSHI?"[U FOGAL PARTICIPANTS: _A3400

. NAME OF PARTICIPANT DATE COMPLETED

/Q 3- 70
40 B TO
/\a.«-gwm
 F-i5-7)

" Family Enrollment Status "

Date Famlly Eprnllad ' f ? ?0 - 70
. Date Famllv Remstated 8 = / =" '71

_- Date Family Termlnamd/ 0 = / 5- 7 ’z’
_: L (Aﬁar Rninstatemem) : S 5 :
Total Lenglh of Tnma Famniy Famcmamu in ?cc Fragram : F= / ﬁ 242 }% S

g Am a‘«ssnc rdms hlr ef'u



LN YRTY WS Yo Yl 1] L"11 'LJ‘E’_LL‘I

‘V
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«

P

Individual Enroliment Status

- oy : 7
FOCAL PARTICIPANT NUMBER ! - FOCAL PART!CIPANT NUMBER 2

. . : . : ’ R .’> . N "
NAME:—ﬂMLL—Z&&tu NAME: IAZQI bu m HEZQ A
< .+ Last Name "First Name .. Middle Initial o Last Name ~_ First Name - Middle Ininjal'

@SocAumMOTHER - D FocALCHID O FOCALMOTHER =~ $XFocAL cHILD

. DATE OF BIRTH, b3 ~4& | oatecrenmrH - 2769

- ’ ~_{Month/Day/Year) - I : D " (Month/Day/Year)
DATE OF APPLICATION ____ 9" L5 -F0 | DATE OF APPLICATION. 9-/5-70
s L : “{Month/Day/Yea:; o S . : B (MontthavIYearl

'DATE OF ENROLLMENT 9 30 - 7/ - _ ‘DATE OF ENROLLMENT q-30-70
. , T {Month/Day/Year) _ - o o S o (Mon‘lthaYIYear):

NO LONGER e e INGLONGER © @ e s
FOCAL PART!CIPANT. 3 ~ys-9f Y FOCALPARTIC‘IPANT __9-1s-1~
: " (Month/Day,’Year) S 1 ; (Momh/Dalesar)

RS & -3-71 | BRSSO _5-/3.9)
S " iMonth/Day/Yesr) - . . ST (Month/Day/ Year),
REASON FOR TERMINAT!QN' M_OU_ED. MCSENGRREN S .’RE_AsON FORTERM.INATIQN ’ mﬁﬂ ED

~. s

DATE OF REINSTATEMENT. g - l“ f? J ‘ DATE OF REINSTATEMEN'! a ﬂ okl 7 ’
S T *, (Month/Day/Year) - R R < AMonth/Day/Year)

DATe'OFTEQﬂ_MIN'ATIO_N' " l R - X 73 DATEOFTERMINATION ﬁ (5 =R :

(AFTER REINSTATEMENT) ~_{Morih/Dey/¥ear | T | {AFTER REINSTATEMENTY. T TMont/Gay/Veer
REASON FOR TERMINATION _ ) &5 _AREASON FOR TERMINATION 5"‘7, ‘

Ee!\‘ &RE Lt o N

e

FOCALPARTICIPANTAUMBERS © ~ * . = - | FOCAL PARTIGIPANT NUMBER 4

S

" Middie Initial Tt Name T Tt Name Miadis i)
SRS £ 1:1 FocaL Mo'mea =] FOCALCHiLD |

'Z'DATEOFamTH ol g
- Dol - V(Mon\hiDaleear) S

Lsst Nama .
o FQCAL MOTHER o
" DATE QF'BIHTH

. (Monlthaleeér)
DATE OF APPLICATION__ X Tl s 1)
: T TMent/DayVear

DATE OF ENROLLMENT___ 9

' :._(Momh/DayIYear) BB

DATE OF ENROLLMENT..

. _g,f (MOﬂth/Day[Yead._}: —

NO LONGER: ' .
. FOCAL PARTICIPANT

: ND LONGER
"FOCAL PARTICIP. NT

" DATEQOF TERMINATIO\! /0 _,
FROM PHOGRAM - D
: ‘ ;.(MomhIDay/Year -

“WonthDay/Yeorl
. REASON FOR TERM!NAT'ON Lot

'bATEb’éh‘iE’iﬁé%Aﬁ%éMEN e
| (Mo MDay[Ye?;) L

{Month/Day/Year




INSTRUCTIONS FOR FILLING OUT THE

) : D FAMILY ENROLLMENT RECORD -

Thls two page form 15 to be’ comoleted when a famlly is accepted for en-
rollment in the program. - The record documents the family's current and-:
past status with the program, 1nclud1ng dates of appllcatlon; enrollment,
termlnatlon and reinstatement for ‘individual partlclpants and the family
as a whole. The form provides uprto~date information on the -number of
focal. part1c1pants and families enrolled in the‘program as well as 1nfor~
mation for reportlng purposes regardlng partlclpant turn0ver.

PRI

Z‘SUGGESTED?pkOCEDURE s

A Famlly Enrollment Record shohld be completed for all famllles currently

enrolled in the program and flled, together with aBFamlly In-Take Record,
- in a separate folder “for each part1c1pant family. “A form should also be

ccmpleted for each appllcant famlly, ‘at the time they are off1c1allv ‘en~
- rolled. Changes (1nc1uding name, : address, phone, new: partlclpants,
:“termlnatlon as a focal participant,. Lerminatlons “£ram the program, and
‘relnatatements) ‘should be recdorded as they occur.‘ Review and update.

.all enrollment records durlng the month of September.J ‘Keep: outdated
-foﬁns 1n the famlly S permanent flle for future reference.;'

[N

;Sé’b_e SR ‘f;'ft“;:’

Speclflc 1nstructlone are prov1ded below for 1tems whlch appear on the
Famllv Enrollment Record that may‘not he selfwewplanatory. - SR

‘PCC NAME

'5f Indlcate the OfflClal name of : the Parent—Chlld Center

‘v;Pcc LOCAfION jfTffjijl‘Ifff;gf{_“Jﬁ]i;ﬂ“Tu;fayfgsw

R, ;Indlcate the' name ‘of the spec1f1c program 51te from whlch the part1c1«t‘;f
"\L‘-pant Wlll be served.v i , ¥ S R

"“‘DATE

L o L Ll AR : e .

FI ..‘Y.Enter the date the form 1s completed whether this is done at the tune
- -of enrollment or- annual update (when -a new- form‘may be requlred to record

Qchanges) : fn : R : L R SR : 9

l‘UPDATE

o L annual reV1ew and update of: the form wereiccmpleted., If a new record is
TR ~‘5~;f111ed out, markﬂthe old one "outdated“'and keep‘lt‘in the family s folder;f-”




NAME OF PARTICIPANT FAMILY (LAbT NAME)

Indicate the last name of the partlclpant who is con51dered to be the
head of ‘the household and who is identified as-head of. household on' the
Family In-Take Record. ' Record the last name of focal partlcipants 1n ,
parentheses if dlfferent from the head of household :

"bCRAENING TESTS

;Record here’ all tes*s requlred before oxr upon a focal partiCLPant s

* enrollment in the program,and indicate the dates when completed.
‘Typical screening tests Adnclude medical exans, speech hearlng and _
vision tests,,cognltlve skllls exams and- othex evaluatlve and develop« '
:mental testa L v :

; 'F'AMILY ENROLLMENT smfms

i

‘ The box on the bottom of the flrst page should be used to record the date
on- which the' famlly as K= whole fqut enrolled in the PCC program, the- date
on which the’ famlly 1eft the pxogram, and the total length of time the.
‘famlly part1c1pated in the program. - {The second page should be used to -
record the appllc&tion, enrollment and termlnatxon dates for 1nd1v1dua1
focal particxpantq in: that femlly) ' e T -

~; e Date Famrly Enrolled - The date recorded harex hould
- correspond with’ the date ‘of enrollment recorded under .
“the flrst focal partlcipant 1isted on the second page.vr

: e”,Date Famxly Terminated --,The date recorded here should
corxespond with: the" ‘dite . of termination recoxded under .~4;
- the 1ast focal particzpant 1lsted on the‘second page. R

- Qr,Total Length of Time in Progxam —-“Count the" number.of
o months elapsed between‘the date;the first fooal o




e

DATE OF APPLICATION AT o .

Indicate the date that the partlclpant nade written appllcatlon for part1~.

cipation in the Parent ‘and Child Lenter Program.

NO LONGER FOCAL PARTICIPANT

Indicate the date wheh a pregnant-wcman gives'birth or when a child
reaches age three and :hereby no longer quallfles as a focal part1r1~
Paﬂt - This does not necessarily indlcate termination: from the proqram.

RBASON FOR TERMINATION \

~ Indicate .the reason the part101pant 1ert the PCC Program. Reasons fo: )

termination lnclude-

o Movmng fxom the service area'_"“_ . R

Lack . of - transportatlon

®

No longer a focal ch1¢d

-

e Illness {Self or Famlly)
® Lack of interest
6‘.Fam11y 1ncome above level of ellgiblllty ‘
) Language barrier

- . . \ . A .. ~-»-../ T
] _cher,(spe01fy) ' : : .

—



EMPLOYEE IN-TAKE RECORD
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\

EMPLOYEE IN-TAKE RECORD . Panen g Qe 1

A
PH By O (N, e

N N LTt o gAY

PCC NAME:

LOCATION. .

e [ T T ]

manth Cay year

EMPLOYEE'S NAME

| - e

[ATY first ke
o BIRTHODATE o [ [ ] SEX. 1) Maie L Femaie
maonth day year
BIRTHPLACE ___ ETHNICITY.
A city L state country L Muscan-Amencan 3 Nabw Alsskan
SOCIAL SECURITY NUMBER [f - ] C5 Puerio Rican s Poiynesian
. - - ) Other Caucaanan (. Dnenta
NUNMBER OF DEPENDENTS {other than selt) _ . Black {3 Omver fspeciy!
PRESENT ADDRESS: . . R o L1 Amengan indian e e
PHONE / EDUCATION: »
‘ ared code {'} No Schoot i3 High Schoot Graduate
R CHANGED ADDRESS: ___ e e {73 1--6 ytars {1} Some CoMege, Business , of Votetion |
/ i 7--8 yeurs ol Ed. beyond High School
e s e PHONE 3763 code 911 yaars {5 College Graduate
o o {3 Advanced Degreats)
CONTACT IN EMERGENCY: B0 YOU LIVE IN THE NEIGHBORHOOD NEAR THE PCC?
name .y
Horme Phone: Business Phone: / . dYes wi No
Relationship to Employee: . IS YCUR FAMILY PARTICIPATING IN THE PARENT AND CHIL
, N _ .
WHAT LANGUAGES (other than English) DO YOU SPEAX FLUENTLY? oV 1R PROGRAM
LI Neae (3 Spanish £) Yes (3 lrdid, but s no longer 0 No
L French , {1 Ocher (spacity) . participating
r-— .
FOR WHICH POSITION ARE YOU APPLYING? : Have you had mé.mus axpenence
. : with Educational Programs for Pre
HOW MUCH PREVIQUS EXPERIENCE !AVE YOU HAD WITH PRE-SCHOOLERS, OTHER THAN AS\A Schoot Childeen?
| PARENT OR AS AN OCCASIONAL BABYSITTERTMARK THE APPROPRIATE BOXES: {1 Yes . Nu
. . VOO UNTELR PALD |NIH;‘ AN '
None or less than 6 months o i i) ‘ Have you had special lianng
§ montns - 2 years O i i of Sxpenunce n Health Care of
3 years - 5 years 3 3 4 Pre-Schood Children?
Over & yews : o {1 i3 JdYme J Ne
Last Employer .
S . SUPERVISOR: - e
PANY NAME:
COMPANY NA - . DATESOF EMPLOYMENT: __/ /o __/ /[
ADDRESS street ‘SALARY ({pes woek) $
. POSITION HELD
City sate 2ip
PHONE NUMBER / '
LN area coge number | . .
A REFERENCE OTHER THAN YOUR LAST EMPLOYER: : : e
NAME ' : ADDRESS e e
ADDRESS : ; _ ]
— e 75 PHONERUMBER v A—

JADL Assacrates Ine 67772 .
. : 11:C-1



Parent Chtdd Center Pronram
Cttice of Chsid Developrment
U S Departmant of HEW

»
EMPLOYEE LAST NAME
l FOR OFFICE USE GNLY
i I . L . 1
i Oate of Appheation ) Initia! Position Applied for :
monm  dav year . !
. Date of Employment Job Title/Pasition 5
’ manth  doy yea” ) y :
Date of Termndtion e ... e et e Reason 1ot Termination ~
: . - month  gay year *
: : ' ) N ,
i Date of Resnstatement Job Titte/Position %
: moath day year . !
! Date of Termination (af- : i Reas 7 tor Termination
et reinglatement} © month  day voar i
: - . :
. , . — -
EMPLOYEE ADVANCEMENT ~ , _
‘ ’ : [ SALARY PAIDBY | STATUS | TYPE . STAFF CATEGORY |
, {check onel (check one} | fcheck one) {check one)
s08 117k "1 pare |ANNUAL | HOURLY T o ——
- __© RCC | PCC& | Other | Part Full | Peot | Non. [Admun.| dnwct. | Sup- ¢
SA%Y WAC,DE/ - 0“6, Time | Time Prof. Service | port -
{ 4 Agency
iy - e
: < * g
| 1 § M i_ Y
. ) } . ! ! HES
i E AN ; T
s i f
! ' "
1 R i
i ; i
. i . : _’.—'—g'L :
: F /'—/- ~ ! 3
i P
. o 2 ‘.' * ;\ ' . i
L 1 . !
o P —
TRAINING . — -
! , — ‘
- DAYES \ TYPE OF TRAINING OR COURSE WORK WHO PROVIDED TRAINING?
i ¥ - T
$ {
1 * 0 N ~
E
z
e |
L { J
\ .
\)‘ . . ¢
E MC . I11.0-2

- P



E

EMPLOYEE IN-TAKE RECORD

PCC NAME: é(fﬂn ECC, _an_.
LOCATION__W zexes
DATE a L/d 70|

Parent Cheia Centor Qo -
Qitice ot Chiiu Develajimes
U.S. Department ot MW

I}

month year

{

i

last

BIRTHOATE | ol | /2 | 38 | .
! momh day year :
BIRTH PLACE __MAM st_
Cily state country

‘
i

sommsecumrvﬂumsen 6l - 32 - “49/8 |

LNUMSER OF DEPENDENTS (other than selt) __ 74O

i

CHANGED ADDRESS:

| PRESENT ADDRESS: Ya? Udesr Maw Streel

Aywn_TEXAS enone &/ [ Y9! - 0953

aréa code

- PHONE
~ area code

© CONTACT i% EMERGENCY: DLGA__C.#AL/_EZ__

l
|
|

name

Hane Phone: .L_f_ 2345 - Business Phone: =
Retationship 19 Employee: MAZHER_MLM&J
WHAT LANGUAGES (other than English) 00 YOU SPEAK FLUENTLY?

. None : xbpamsh

i + French _ {3 Qther {specily)

| ewPLoveE's namE _SCQLI . pﬂTR&&_ R.

firse \ Amiddle

SEX: XMale O Female :
: \

ETHNICITY

{J Mexican-American {1 Native Alaskan

(7] Puerto Rican O -Polynesian

Other Caucasian O Oriental

{J Black {0 Other {spesify}

{0 American Indian

EDUCATION: . { |

O No School High School Graduate

O 1-6years {J Some College, Business , or Vocation-

3 7-8 years al Ed. beyond High School

09-n veats anllega Graduate

0 Advanced Degree(s)
DO YOU LIVE IN THE NEIGHBORHOOD NEAR THE PCC?
D ves ONo ~ D

»

IS YOUR FAMILY PARTICIPATING IN THE PARENT.AND CHiLD
CENTER PROGRAM? '

3 Yes O 1t did, but is no longer XNO |

participating . : J

ron WHICH POSITION ARE YOU APPLYING? _PCC DJEECTQ&

J

Have you had previous expurience

with Ecucational Programs tor Pre- '

- HOWMUCHPREVIOUS EXPEHIENCE HAVE YOU HAD WITH PRE-SCHOOLERS, OTHER THAN AS A School Childrea? V'
- PARENT OR AS AN OCCASIONAL BABYSITTER? MARK THE APPROPRIATE BOXES: . AYB; ' No f
. VOLUNTEER PAID INTE Riv '
. Nesive dr igss than 6 months C O . O Have you had special train'mg I
§ months - 2 years ﬂ O K ' or experience in Heaith Case of |
3years - 5 years j ] > 8 "Pre-School Children? I
Over 5 years O G = O Yes Hno

0 ‘\

KC ANt Aeneates ing S/72 .
>

11:C-3

st Empluyer

COMPANY NAME: Mmmgbmi_&atms_ﬁssm

ADORESSM_.&HQL_ZZQL‘- .
2 E jl‘fef.'f Z Z 2 E

C’fV stare

PH')\IENUMSER S2.3 / 82b -~ 50/ ’

area code number

tn REFERENCE OTHER THAN YOUR LAST EMPLOYER:
INALE PoTIER
l;wnness

cry ’ state ] 2ip

SUFCRVISOR: mms_z__éas&;
- DATES OF EMPLOYMENT: 7 / & /6 10 M

SALARY {per week) $ =R00

POSITION HELD .ﬁ.ss;.szaALL_.D_ﬁesaz&_

Aooness_ZZ.?_kle_Qdeﬂ_im__
' PHONE NUMBER «3e¢/ /J?L- 8709

aread cods number

Q2



Parent Child Center Proaram
Oftice ot Chiid Developrinenmt

U.S. Department of HEW

—
EMPLOYEE\A‘AJ NAME Scorr
e N FOR OFFICE USE ONLY
r
I Date of Application 8 - Jﬂ = '7 o Inmal Position Applied for Ilﬂ E Q& ‘—]
l ! nth  day - year ‘
. Date of Emnployment - LA~ Job Title/Position _ﬁC_C._MEC_Qa____ [
i month day yvear l
" Date of Termtination b~ ytS5- "7/ Reason for Termination Il[a_ﬂ,_i,s_ ;
- month day Vit bt :
: Date of Reinstatement /10- - T)] Job Titte/Position pCC bjgﬁﬁfﬂ&
‘ month day . year
; Date of Termination (af- Reason tor Termination
tar mnstaxemem) month  day . year
| ;
EMPLOYEE ADVANCEMENT
[ SALARY PAIID 8Y STATUS. TYPE STAFF CATEGORY 1
: . H {check one) {check one} | (check one) {check one) i
JOB TITLE DATE ANNUAL OURLY PCC PC.C & | Othe Part | Fuli Prof N Admi D S ﬁ;
,,,,, i > r ar u rof. on- | Admin, irect up- |
SALARW WAGE ! Other / Time | Time Prof. Service | port I
A Agency )
& _ / .
: DIRECTOR 19-70 a4, 000 A v v v |
. SAME L="1] (12 oo v vV v
- SAME L= {13 100 v v | v v
) -
l 3 ]
T ‘. ‘1
. ~ |
s
j— . |
i ;
L 1 !
TRAH\HNG\ . 5
DITES \\ TYPE OF TRAINING OR COURSE WORK .WHO PROVIDED TRAIN'NG’

1 9/71- /24 .
ML_M*._KEAMSL&Q:_EMM ymecA

TI:C-4
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- INSTRUCTIONS FOR FILLING OUT THE

EMPLOYEE IN-TAKE RECORD

The employee In-Take Record is a two page form containing key per-
sonal, educational and occupational information about the job applicant
or new employee, ‘including past employment and related work experience.
The second portion is to be completed only when an applicant is hired.
It serves as a record of the employee's status, including job description,
salary, advanéements, additional training and termination. "The form
provides a concise record of the employee's movement within the PCC

-~ program as well as vital staff turnover data for reporting purposes.

SUGGESTED PROCEDURE

x4

This form should be filled out for each permanent* paid staff member
of the PCC (full and part-time, professional or non-professional)
whether paid in full or in part by the PCC. Employee In-Take Records
should be filed in individual staff folders together with other appro-
priate records. Record changes {address, phone, job title, position,
salary) on the form as they occur. An In-Take Record may also be com-
pleted for job appligghts when they apply for a position as well as
~for all new employees. The Employee In-Take Record must be reviewed
annually in September and updated as.necessary. Keep ocutdated forms
in the emplovee's permanent file for furure reference.

Do not complete Employee In-Take Records for volunteers, consultants,
temporary or occasional workers, and other persons who are not con-
sidered regular staff members. As a rule of thumb, permanent full-

and part-time staff would include only those persons who are on the
.PCC payroll and who receive typical employee benefits such as life
insurance, health insurance, vacation pay, sick pay and the like.

Some programs may include employees who, by all criteria except payment
mechanism, are considered permanent eméloyees. For example, day home
mothers who are permanent full time employees, but paid on a consulkant
basis, should be included.

~

*NOTE: Permanent in this case does not mean that the employee must
have met all requisite agency criteria prior to receiving civil ser-
vice or agency status as a permanent employee. Rather, it means that
the employee is not an occasional worker who substitutes or meets a
temporary need, but one who is considered to be a regular staff member.

ERIC
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ETHNICITY ~

a

SPECIFIC INSTRUCTIONS

Specific instructions are provided below for items which appear on the
"Employee In-Take Record" that may ‘not be self-explanatory.

PCC NAME
Indicate here the official name of the Parent Child Center.

PCC LOCATION

Indicate here the name of the specific program site from which the par-
ticipant will be served.

DATE

Enter the date thexkarm.is‘completed whethex this is done at the time
of application, employment or annual updaté (when a new form may be
completed to record changes). - ’

UPDATE

In the upper left hand corner of the -form, write in the date on which
the arnihual review and update of the form were completed. If a new
record is filled out, mark the old one "outdated” and keep it in the

files. o

Y
.

. DEPENDENTS - \

Indicate the tctgﬂ\hupber of persons dependent on the applicant for
their principal support. -

Determine the ethnicity of the applicant by asking the applicant of
which ethnic origin he considers himself to be. Three of the ethnic

origin groups are further defined below.

® Other Caucasian -- Include all caucasians other
" than those of Puerto Rican and Mexican-American -
origin ' '

# American Indian -~ Persons who are on the tribal rolls

e Native Alaskan -- Of native Alaskan or Eskimo origin, including
the Tlingit, Athapascan, Aleut, and Haida

P Polyhesiaq -- Of ﬂfwaiian or other Pacific Islanq‘origin

® Other -- May include persons of Philippine, and Arabian
origin; natives of India and Pakistan or persons of'mixed origin.

s

I1:C-6



LES

EDUCATION

Indicate here the highest grade of school completed by the applicant
by checking one of the appropriate boxes. Satisfactory completion of
any equivalency tests qualify €or appropriate grade complction.

NEIGHBORHOOD NEAR THE 2CC

Indicate whether the applicant lives in the nelghborhood considered
the service area of the Parent and Child Center.

WHAT LANGUAGES (OTHER THAN ENGLISH ) DO YOU SPEAK"

Indicate the language, other than Engllsh that the applicant can
speak fluently. Do not consider fluent writing or reading language
skills. ) .

POSITION APPLYING FOR

.Indicate the position for which the applicant is applying. If no

job title has been assigned to the desrred position, write in a

short description of the responsibislities’ wa

EXPERIENCE WITH PRES G'!OOLEE

" Indicate the amount of experience. t‘he appllcant has had working with

preschoolers. For each type of experlence listed-~intern (student
teacher, aide, or other), paid employee, or volunteer--check the

_ appropriate 1ength of time.

Y

LAST EMPLOYER SALARY: B

Indicate the applicant's weekly salary whlle employed with the most
recent employer. _ -

REASON FOR TERMINATION .

Indicate why the employee left the PC(f program. Be as specific as
possible. Reason for termination include: '
Moviné

Better Jab

Further Education

Pregnancy ‘

Health

Retirement

Dismissal

Personal Reasons

Other

I1:C-7 .



EMPLOYEE JOB TITILE

Indicate the employee job title. 1If official titles have not been

assigned by the PCC administrators, write a short description of the
jdb responsibilities. For example, reading teacher, child develop-
ment specialist, program administrator, custodian, secretary, cock,
or other. (These titles are typically given in the PCC's budget.) -

PROFESSIONAL

Include administrative and managerial personnel, acccuntant, head
bookeeper, teacher, psychologist, therapists, social worker, nutri-
tionist, licensed medical or dental personnel, other.specialists,
and all other staff who perform roles which generally req\ure

licensing or certification.

NON-P ROFESS I ONAL ' : .

Include all aides, secretarial staff, clerks, bookkeeper, chauffeurs,
maintenance workers, cock, housekeeper, aides, and other support staff.

STAFF CATEGORY

Each staff member should be classified according to his/her primary

area of responsibility ih one of the following categories. Although
some staff members may serve in two different capac:.tles, you should
count them in only one staff category.

® Administrative Staff -- Persons who are principally respon-
sible for overall program management and administration, in-
cluding the director, assistant director, data coordinator,
office manager, public relations personnel, accountant and head
bookkeeper. Do not include administrative support personnel.

e Direct Service Staff -- Persons who supervise, or who are
_primarily responsible for, the delivery of direct services.
(Direct services include Child Supervision and Education; Par-
ent Education and Training; Social and Econamic Services to the
family; In-Take, Evaluation and Referral; Health Services;
Food Services; and Community Organization). Include head
teacher, teacher, infant educator, 1licensed medical & dental
. personnel, social workers, therapists, child development
specialists, nutritionist, and cook. Also include social worker
aides, teacher aides, healthe aides, and other assocxated
staff,

® Suppoft Staff -- Persons primarily involved in maintenance,
housekeeping and transportation activities and all admini-
strative support staff. Include chauffers, bus drivers,
transportation aides, custodians, hcusekeeper, secretary,
receptionist, bockkeeper, clerk-typlst, and other associated
staff. : :

o

_II :C-8B



TRAINING OR QOURSE WORK

Indicate here all up-grade training and formal course work undertaken
by the employee during the time she/he is employed Ly the PCC.
Include high school, GED equivalency work, college courses, and
extension and. correspondence courses completed during the time of
employment. Include spcuialized or formal training provided by Red
Cross, hospitals, YMCA, clubs or community centers. -Private skill
training may be included if such training relates to employee jcb

" performance (such as piano or art lessons, skill training in N
acoounting, writing, budgeting, etc.).

Do not include in-service training if provided by the PCC staff. List
start-up training and orientation only if the employee was paid to attend
and the training provided skills and understanding in child development
health care, nutrition, etc. '

Q

- WHO PROVIDED TRAINING

In mqst cases, institutions or agencies will provide fomallzed
training. Only if training was private and not associated with a )
schoql, agency, or other institution should the teacher' s name be
-1denﬁ1f1ed.

DATE iOF TRAINING

Date of training should include month, day and year if formal tralnlng
sessxon, workshop or conference tock place on spec1f1c dates.

For h‘lgh school or college work which occurred for more than one
month, record time span of trai'ning (for example, May—August, 1972) .

For private instructions, follow guidelines described above Eor
formal training.

I11:C-9



WEEKLY FAMILY SERVICE RECORD
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INSTRUCTIONS FOR FILLING OUT THE

WEEKLY FAMILY SERVICE RECORD

This record documents all services delivered to an individual family each
week during a thirteer week quarter. Categories of service reflect
typical PCC activities and represent five general service areas: .,(1)
child education; (2) food services; (3) direct social, economic and
health services; (4) referrals; and (5) parent education. The service
categories correspond with direct service functions on the Weekly Staff
Utilization Record and thus allow linkageés to be established between
staff time use and service delivery. Over time, the statistical infor-
mation can serve as an aid in reviewing each family's participation in
the program, the appropriateness of services delivered to that family,
and overall use of prograhm resources. The records are also the source
of summary service data reported quarterly to the national office.

=

-»
SUGGESTED PROCEDURE

One form should be completed for each participant family and filed in a
single folder under "Weekly Family Service Records." Arrange individual
records alphabetically by family name.. At the end of the quarter, trans-
fer the completed records to each family's individual folder.

PREPARING THE FORMS

A staff member should be responsible for preparing Weekly Family Service
Records for all participant families by the first day of the quarter.
The heading, including PCC name, location, family name, and date should
be filled in on all forms.

COMPLETING THE FORMS

) Servicég'P%ovided -- Record the number of times
individuals in a family or the family as a
whole receive each service listed on the form.
Read carefully the definitions on the following
pages which describe the service categories

. and explain how to count each service.

e  Parent Education and Training -- The number of times
parents participate in parent education and.training
is recorded on the service portion (Services Pro-
vided) of this form. Complete the lower section of
the form (Parent Education and Training) by placing
a check in the box for each type of education or
training in which the parents participated. No
more than one check should appear in any one box
on the lower section of the form (Parent Education
and Training). This form is intended to be used
for a full gquarter.

Space is provided to record services wéekly.for a thirteen week period.
If the quarter runs into the fourteenth week, do not begin a new form.
Include service data for the additional few days with the previous week
(Wweek 13).

I1:D-3



DEVELOPING A DATA COLLECTION PROCEDURE

No standard procedure is recommended for completing the individual Weekly
Family Service Records. Each Parent-Child Center should develop its own
collection system based on already existing recordkeeping procedures,
staffing patterns, program component organization, and administrative
structure. Key staff should meet together to review the Weekly Family
Service Record and decide: who will record which data, when the infor-
mation will be recorded, what other intermediary forms will be ecessary, ‘
and where the forms will be located. Some programs may work directly
with the individual recogds; other programs may design intermediary

forms or charts on which the data is recorded before it is transferred

to the individual Weekly Family Service Records. When setting up a
procedure, staff should take into consideration daily and weekly
"traffic" patterns, custamary meeting times and places, as well as

the design and location of the physical plant(s). Several alternative
collection prqcedures are outlined below.

Who should record the sérvice data?

(] \
'y ~staff m ers who provide or supervise the delivery
-of each %ervice

e Staff members in charge of each program camponent,
each classroom or each service area.

- e Staff members assigned to specific families ' D -
BN v
Caution should be exercised in assigning data collection responsibilities
to insure that (1) a single incident of Bervice delivery to a family
or individual will not be recorded by more than one staff member  even
if several staff members are involved and (2) all services provided a
family are recorded, especially when several staff working in different
components serve the same families.

When should the data be reccorded?

As the service is delivered

Daily, at the end of. the day

Weekly, at the end of the week

During the weekly staff imeeting

At the beginning of the fdllowing week

If the data is recorded on the Weekly Family Service Record,at the end
of the week, staff will probably have to work from a journal or some
other intermediary form. It is unlikely that staff will be able to
remember all services provided and to whom after the week has elapsed
without some written documentation.

r
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P

. What other forms will be necessaty?

‘\The sxmplest procedure for completing thc Weekly Famxly Servicu Record

lS to work dlrectly with the individual family forms covering thirteen
weeks. A record should be prepared for each family at the beginning
of a quarter and placed‘ln a central location (bulletin board, clip

» board, central file) accessxble to all staff: 1nv01ved staff members

would record services they delivered to each family on the appropriate
record at the end of each day. This procedure would continue through

';the end of 'the 'quarter when figures are totaled on each recbrd and

complled for the Quarterly Report On-Services To Participants II.. This -

system reduces the volume of ‘paper involved and eliminates .the need for

transfer%ng data“* from intermediary forms on to each family's individual<

service record.. - : o . e :
\ .

,Some prdgrams wxll not be able to work dxrectly wlth the  Weekly Family
“Strvxce Recbrds., Adjunct forms for recording the data wxll have to be:
~ designed and\dlstrlﬁuted to appropriate staff members. Several sques—.

tions for 1mp1ement1ng ‘an intermediary data collection instrument are

© _ outlined below. These forms or charts should be completed on a daily .

basis. ' The data .would then be transferred. by the data coordiuator to
the lndxvxdual Weekly Family~oerVLce Récords.

N 3 Draft form similar to the Weekly Ramily
" “Service Record listing all service and .
educatibn categories across the top. Co
. Leave. blanks down' the left hand coli®n
« for entarxng family names. - Distribute
. weekly to approptxate staff’who will write
_ 'in family names and ‘check off services as
¢ : delxveted (see sample format on Lhe follow~
" ing page) - o o B
e Draft a form for ‘each program’component _
 listing across the top only those service -~ !
categories. -applicable to that component..

S | Leave the left: hand column blank for

o_enterxng family names. Proceed as above.. . . = 17

) ’Draft a form simllar to those described
- “.above, butmtxge ‘in the names of all ‘ ;
: famllies’or partf&ipants enrolled in thﬂ oo
program._ Proceed as abovo. I = :

oo‘TUse one of the Formats above to deQiqn\ _
<wa11 chart for each program component or
service area.a Proceod as_above. o

owlwxxte in_one of the formats. described [P

.= above on a blackboard in esch c]assroom, R e
B program component or servxce area. : el o AR

‘-.'Proceed as - above.

P R ¢ 1.1 T



SAMPLE FTORMAT
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AT THE- END OF TH@AQUARTER

- For each WGekly Family: Service Record, calculate the "Totals For the
Quarter" for each type of serV1ce. These totals will be used in pre-
paring the Quarterly nggrt on Setvices to Partlcrggnts II.

STORAGE

At the end of each quarter, completed Family Service Records should be .
transferred to each family's 1nd1v1dua1 folder, and new forms dis- \\
tributed to staff. :

CENTER SUMMARY SHEET

You may find it useful to summarize the data recorded on indiwidual
Family Service Records at the end of each week or at the end of a
month. 'he summary sheet is recommended to facilitate completing the
Quarterly Report :and to provide a mechanism for reviewing and evalua-

ting services delivered at frequent intervals. A sample Summary Sheet
is provided below. For each service category, totals must be calculated

from all individual Weekly Famlly Serv1ce Records and transferred to the
summary sheet.

v

!

Services to Families

© 1 JMBER OF TIMES EACH

~ "SERVICE PROVIDED - < : SERVICE CATEGORY
. __ Visited in Home by PCC Staﬁ "
_ : [Telephone Contact] >
G _ .[Attempted Visits] -

Infant Education — Group Setting

-Infant Educatnon ~ Individual

‘Parent»Chsld lnteractnon SESSIOI'IS

Programs for Snbhngs . -

Meals

Smacks - - . : .

" Family Counselmg ' , . .

Housing Assnstance and Home Repalrs

‘Babysitting -

Transportatnon ' ,

Other Direct Social and Economac Services ( Includmg Health)

" _ Referrals to Social, Economic, and Health Services ' .

- T .. Parent Educatnon and Training

-

o U
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Aruitoxt provided by Eic:

~ | , f

SPECIFIC INSTRIJCTIONS .
~ 7 -

-

Soesific instructions are provided below for items which appeér on the
Weekly Family Service Record that may not be self-explanatorv.

1
PCC NAME

Indicate here the offi:cidl name of the Parent Child Center.

PCC LOCATION _ .

Indicate here the name of the specific program site from which the
family will be served. : ‘

.. 4

WEEK ENDING -
This will usually be a Fridday. 1If the last day of)&g‘quarter falls on
a weekday other tnan a Friday, enter that day here ‘instead.

FAMILY NAME : ;o N

' /
Indicate the last name of the participant who is considered to be the
head of household. This shouldgbe ~the same name which appears as head
of household on the Family In-Take Record. Record the last name of
focal participants in parentheses if different from the head of house-
hold. .

Vs -
a

VISITED IN HOME BY PCC STAFF

All visits to participants homes, including those scheduled for infant
education, home repairs, family counseling, other social and economic
services, referrals, and parent education and training may be considered
visits in home by PCC staff. Each visit should be counted in this
column only once even if several staff members are involved in that
visit. The primary service provided duripg”that visit should also be
recorded in the appropriate servi%p category.

[Attempted Visits] ‘ -,

o _ Cdl - ~
Record each unsuccessful attempt to make a‘home visit. This category
was included to credit staff effort to provfﬁe‘se ices to participants

even when unsuccessful.s - d

N

{Telephone Conta&ts]

#
Include each separate telephone call hedd with/é responsible adult of a

participant family regardless of who inikiates the call.

\

o~
¢

N

\ .
SERVICES PROVIDED-INDIVIDUAL COUNT
L R B
4 L}

For the following types of service, ébunt the total number of times
each individual in the family received the service during the week,
For example, if a mother and her two children receive meals twice per
week at the center, a total of six (6) meals should be entered on the

-

. - h — T >

P

N ~ .
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Aruitoxt provided by Eic:

service record each week. lowever, 1f one of the two children is absent
on one of the two days during the week, a totel of five (%) meals would
be entered on the service record for that week.

INFANT EDUCATION - GROUP SETTING

An educational session which includes activities related to the super-
vision, stimulation, and educational enrichment of focal children that
takes place in a group settirg regardless of location. Record the total
number of tines this serviee is received by individual focal children
each week. Count each session which a child attends at the center or in
a home setting as only one service.

INFANT EDUCATION - INDIVIDUAL

Sessions for focal children described above, but in an individualized
setting which may be a family home, the PCC, or another site. Count
the total number of times this service is received by individual focal
children each week. Include only those sessions which are planned and
scheduled in advance and which last at least one-half-hour.

PROGRAMS FOR SIBLINGS

Activities and programs developed for older.siblings in pCC families,
including child care, special summer programs for school age children,
teen centers, outings, field trips, etc. You may want to include a
description of your program for siblings in a quarterly narrative
report. Count the total number of times this servite is received each
week by each sibling.

PARENT-CHILD INTERACTION SESSIONS

The total number of times the mother and/or father participate in planned
group or individual parent-child interaction sessions with a trained

PCC staff member, whether in the home, the PCC or another location.
Record the total number of times this service is provided each week

to each focal child. Count sessions which last at least one-half-~hour

as one service or count a series of sessions which add up to at least
one-half-hour as one service. Do not count these sessions both here

and under Infant Education.

MEALS

The total number of meals served under the auspicies of the PCC to
program participants . Include well balanced hot or cold meals that ar~
served as breakfast, lunch, or dinner. <Count the total number of times
this service is provided each week to all family members. Do not include
meals served to non-participants and staff. '

(S
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SNACKS

Milk and cookies, orange juice and crackers, cake and other fecedings
that do not constitute a complete, well-balanced meal served to par-
ticipants are to be considered snacks. Snacks may include coffee and
cake served during Parent Education classes, at Policy Council meetings,
and at other PCC sponr~red activities. Count the total number of

times this. service is provided each week to each family member. Do

not count non-participants and staff members served.

TRANSPORTAT ION *

Indicate the number of times transportation was made available to each
family member by the PCC. Include regudar pick-up and delivery, emergency
transportation, transportation to clinics, and doctor's offices, as well
as car or bus service pryovided By or paid for by the PCC. Count the total
number of one-way trips provided. Count each time the service is provided
to each member of the family -each week.

~

PARENT EDUCATION AND TRAINING

Indicate the totel number of times each parent participated in formal
education and training programs sponsored by the PCC. The type of
program in which each parent participated during the quarter should

be cliecked on the lower portion of the form. Count formal classes

as well as informal meetings between trained staff and parents if
there is a planned policy of structuring such situations to include
suggestions for child rearing practices, nutrition and diet, hygienes,
etc. Count as one service only sessions lasting at least one-half
hour or a series of meetings focusing on the same subject which amount
to at least one-half hour,

v

SFRVICES PROVIDED-FAMILY COUNT

For the following types of service, count only the total number of
times the service is provided during the week to each family. Do not
count the number of different family members involved. For example,
if the PCC distributed clothing to a family one week, the number 1
would be entercd on the service record even if more than one member
of the family :..ceived clothing.

FAMILY COUNSELING

Each attempt to assist families solve problems of home and family life,
to adjust to new living conditions, to work toward more independence
and self-satisfaction, or to cope with special human problems. Record
) each time the service is provided to the family each week. Count as
. one service only sessions lasting at least one-half-hour or a:series
of meetings focusing on the same issue which amount to at least one-
half-hour. 3

HOUSING ASSISTANCE AND HOME REPAIRS

Count each time the PCC assisted the family in obtaining or securing
adequate housing or in conducting physical repairs in or on the home.

O

ERIC
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BABYSITTING : RS

Count each time babysitting was made available to each family by the '
PCC. Record only the number of times the service is provided, not

the number of children cared for. Count each time the service-is pro-
vided each -week to the family. Babysitting for the children of Policy
Council members while Mulicy Council meetings are being held should be
included. )

OTHER DIRECT SOCIAL, ECONQMIC AND HEALTH SERVICES

Indicate the total number of t1mes d1rect social, health and ecqnomlc .
services (other than those;kpec1f1ed above) were provided by the. center
to participant families. Such services may include legal aid, home-
maker séervice, laundry serv1ce, extermination, distribution of food,
clothing and household furnishings, emergency f1nanc1al aiga, loans or
other short. terin income supplements, medical exams, .innoculations and
other forms of direct assistance to families in solving or 1mprov1ng
social, economic and health problems. Include only those serv1ces
provided directly by the PCC. Referrals would be recorded in the
following column."Referrals to Social, Economic and Health Services.”

REFERRALS TO SOCIAL, ECONOMIC AND HEALTH SERVICES

I .
“Indicate the.total number of referrals made by the center to part1c1pant
families in directing them to social, health, déntal, or employment
services prov1ded by community or other publlc or private agencies
outside the' PCC. ' Count each time the service is provided only once.
even if more than one famlly member is involved. Do not include 1n--:
house referrals (e g., teacher refers parent to PCC social worker). \
You may-include referrals to ‘the advocacy component of /a PCC, but do
-not include referrals[made by the advocacy component 1tself on behalf

- of PCC part1c1pants. )

II:D;ll
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FAMILY HEALTH SERVICES RECORD FOR THE QUARI‘ER
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FAMILY NANME:
QUARTER ENDING:
Enter the names of each
family member on the
appropriate lines. Place
& check in the box for
each type of health service
provided by the PCC or
each type of referra) mads .
by the PCC.

LOCATION:

FAMILY HEALTH SERVICES RECORD FOR THE QUARTER

PCC NAME:
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. : INSTRUCTIONS FOR FILLING OUT THE

" FAMILY HEALTH SERVICES RECORD FOR THE QUARTER
ro \

~ .

This record is intended to serve as an indicator of the Parent Child:
Center's role in providing medical care for its participants. The
form documénts the type of health services provided by the PCC or the .
type of referral made by the PCC for individual participants. The form
does not constitute’”a medical history; it should be used to record
only services or referrals in mhlch the PCC is directly involved. The
record can serve as an aid in reviewing’what kinds of health services
are being provided to which participants and, given other resources
available in the community, whether or not the program is prov1d1ng
needed services. -

a
s

SUGGESTED PROCEDURE

One form should be campleted for each participant family and filed in
a single folder under "Family Health Service Records." Arrange indivi-
dual records alphavetically by family name. At the end of the quarter,
transfer the records to each family's individual folder.

~

A
PREPARING THE FORM

A staff memberxr should be responsible for preparing Family Health Service
Records for all enrolled families by the fir$t day of the quarter. The
heading, including PCC name, locatlon, family name and date, should be
filled in on all forms. Enter the names of all famlly members on the
individual records.

COMPLETING THE FORM

A form for each family should be completed by the end of the quarter.
Place a. check: in the box for each type of health service provided by -

the PCC or each type of health referral made by. the PCC. No more than
one check should appear in any box; even if a particular service is

provided to a participant more than once during the. quarter. This infor-
mation may be recorded as Serv1ces are provided and referrals made or
at the end of the quarter.

NOTE: Record only those 'services and referrals in which the PCC is
directly' involved. Do not record visits to clinics, hospitals or pri-
vate practitioners initiated by the famllles themselves without PCC
assistance.

I1:E-3° ' . .



SPECIFIC INSTRUCTIONS

Specific instructions are provided below for items which appear on the
Family Health Services Record that may not be self-explanatory.

PCC NAME ,
Indicate the official name of the Parent-Child Center.

PCC LOCATION

Indicate the.name of the specific program site from which the partici-
pant will be served. :

FAMILY NAME = . f

Indicate the last name pf the participént who is considered to be the
head of the household and who is identified as head of household on the
Family In-Take Record. Record the last name of focal participants in
parentheses if different from the head of household. e

QUARTER ENDING

Write in the last day of the quarter for which the record is to be used.
The remainder of the form is self-explanatory.

o - I1:E-4




WEEKLY STAFF UTILIZATION RECORD
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WEEKLY STAFF UTILIZATION RECORD

PCC NAME:

LOCATION:

NAME:

-

Parent Child Center Program
Oftics of Ctwid Developmerit
U.S Ospwrtrent of HEW

JOB TITLE:

TOTALS
MONTH
ENDING

—

L] Paid Stalt D Consultant
SIGNATURE:

month

month

month

$

§

day

I

-y

Yo

yesr

-

Administration: Supervision of Personne!
and Management [including clerical]

L

Administration: Program Planning nd

‘| Researct:

Administration: Fund Raising

Child Supervision and Education

e —— e - e

Parent Education and Treining

Social and Econhmit Services to Family

in-Take, Evalustion, snd RAaforral

o e s i g

| Health Services

food Services

A

Cormmunity Qrganization

Transportation

{Pure) Research

Dccupancy [Maintensnce and Mouse-
keeping) .

Stali Development end On-he-Job

Training .

TOTAL NUMBER OF HOURS

WORKED PER WEEK

!

-TOTAL NUMSER OF HOURS FOR THE‘MONTN

—

Leave [Vacation, Sick, etc.)

™~

Advocacy of Non-PCC Funded Programs

A—

-

Full Tt Provided by ERIC.

Q .
E MC Anocl.‘w;; nc 8/72
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WEEKLY STAFF UTILIZATION RECORD

PCC NAME:

" .ocanon___ iﬂ& - lk!ﬂ&

NAME

LYNN Pce, Tnc.

» Parent Chitd Conter Program
Ottice of Chad Deveionment
U'S Oegeriment ot HEW

: . o 707 '
PAT s_QTT WEEK ENDING :v?o'?v':.z
JOB THTLE; . i
bn&_éc TOR 9 1. 9 1 9 | §_ .
Yp.,‘ sw m month month month month month month .}’
- v Q . /6 | 283 3o .| 3¢ |
smym$ o *'2. ;vz | ;w e 7«;- | ;"i.
- fat St 22| 72 | 72 | 73 | 72 | 23
g soiam e "¢ | )y |45 | 2 | S1
N -4 N I S IO 2 - g | /s
Adminusteation: Fund Raising " 3 , 5 , z
Chdd Supervision and Education I ‘f' ' 5
Paceﬁl'ﬁdo.co;i;n and Training b z | ‘
ISocml ond Economic Services to Femily ‘,/

InTake, Evdumou. and Referral

Health Services

Food Services

Commumty Omnlmion

NI —

Transportation , / ) 3 \
S E e gt othan M % st n ety btk cte - 9 s dnem 4y < e 4 . o :
{Pure) Research : :

Occupancy [Mantenance and House-
kuapmgl :

Stalt Dmlopmonl md GntheJdob
Traning

/2

- __'/a

- ————

32

TOTAL NUMBER OF HOURS

43

50| o | sy

/56

WORKED PER WEEK

‘
.

N

TOTAL l”ﬂltl\ OF HOURS FOR THE MONTH

ltml lVaulion.écl el
_J

40

or mﬂ:c Eunded Programy

I Mvocuv \

EKC

nxitms m: wz
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TRUCTION% FIR ?1LLIWQ QUT THE
WEEKLY STAFF HTILI?H“IOW RECOR&

. e . ) . l \

1

’

The Weekly Staff Otiliz atisn Record is an integral part of the Management
Information System. The torm 1s used to document total bhouyrs worked at

the PCC by paid-persciihel’ and the dxstrxhutxon of throse Hours amongprom—. .

gram/ﬁunctlann. This intormation is essential fFor an analysis of PCC
regourcaq by Functional category as well as for local review of gtaff
assignments, changes. over time in aLaff use,  and the expenditure of
~human resources. - . s

\ | 1

- © T BUGGESTED PROCEDURE

This farw'ﬂhduld Baer filled out for all persons who work for and are paid

by the BOC at any - time during the quartex {full and purt time, professional

and non-proi&as&bndi) xuciuding thi EollOMing¢

& Staff mamber& paxc in fuil or xn part by the PCC

ot s 'o 'Lanﬁuitanmﬁ and. all other eriV¢duals not on uhﬁ
o o stall Wwhe are nazd Eﬁev by the PCC for speclal
" marvices

N Temp@xﬁry'er aaca@imna} warkars'pai& from POC funds.

i Ua nwn ccmplevﬂ Woa}ﬂy Sraflf Utxlxxatxﬂn Recatd* for the following:

e« Porsons «ho p@rfarm work fan the PCC hut are pﬂlﬂ
by,anonhet agency ‘ .

I VGluntaerﬁ wha ] nﬁu receive wages for Lhe;r work

. “&aaff mamhard wha gcxicrm work for the PCC campo~
nent nut e whwlly paid from Advocacy funds 2

. -WrmjecL nﬁ?l%@zw and WQwanai Py ram Locrdlnatoxs

- tC@ﬁLra@tﬁﬁ g593cu% Pw;qunnul. —

?olant&er Luna and bours worked hv pqucnﬁxnaxd by an@ther agency
A (An@ludfnq Advocacy) should be recorded on a “Donated Service Voucher.”
' Time spent at th PO b] ProjrcL Advisors, Hational Proqram Coordinators
* and other representatives of supporting administrative agencies should”
not be included in MIS rseords or reports. Do not 1nclude mnployees
-oi campanx@s,\cmrnoratx@ns or ﬂﬁuhﬁhéa with which the PGC has cﬁntractcﬁ
for fm@ﬁ meruxawu. Lranaparca*xmn and rhe 1ike. ,

OTL* TR mtdf‘ Utnix anion Recor& dnd a- Dunahed jervice Voucher must be
&mmpleted for those PEEBONS who gerfurm work for Lhﬂ PCC but are only
. pactially paid' by the pCC for their services, HoU X% paid by the PCC
- would be: recorded on Ehay 5ta£5 btili zation Record, while hours worked

PR for the PCC but Pﬂiﬂ by dwother agenicy would be recorded as a donated
\ . ﬂetviea ana enterad ﬁn thﬁ voucher.
i : : ) .
S W : : - .
\‘1 - / .- . .—— . ‘ -

~

e - ' . . e
A ruitoxt provided by exic [ - R . . . P -l iR
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'COMPLETING THE RECORDS * -

The -Pata Coordinator should dlstrlbute forms (covering ‘one month) to all
staff menrbers on the first calendar day -of each month. Completed forms
covexing the previous month should be' collected at the same time. At
the end of the quarter, compile data from all records- {including ‘those

for current staff;, new staff, termlrated staff, reinstated staff, con-
eultants, and temporaiy employeces) and transfer the data to the

uarLerly Staff Utlllzatlon Report.' \
}
NOT It is 1mportant to keep "’ Weckly Staff Utilization Records on flle
~fore employees terminated during the quartér as their hours and wages

must be included on the "Quarterly Staff Utilization’ Report "

1

e DPermanent Full-and Part-time Employees -~ Staff
-, menmbers who work regularly at the |PCC .should
'._) complete their own staff time recgrd.' This form o
T is dLSlgned Yo assist employees in assessing the '
. amount ‘of- ;xme’they spend weekly jperforming various -
- program functions.. Completed regords may be filed

" together in one foldeér under "Paid Staff" until the’

data is transferred to tife quaryerly report. .At

the 'end of the quarter, each 'staff mexber's records

should be transferred to hls of her. 1nd1vxdual :
depnrmanent folder .

'0‘,0Lrez Paxd wakers - A Staff‘Utlllzatlon Record s
should bé -filled out for ‘all /other paid workers oY
‘ .“including occasional workers/, consultants and
- ‘other individuals who contract to work for the
"© PCC at the time their services are provided. This .
may be done by the'individuals themselves, their
suporv1sor3, the data coordinator, or other _
,approprxate staff memberg. Completed reports - . i
should be. filed in foldegs" approprlatelj marked . o
"Conaultants"‘br "Tempoxdry Emp’oyees

INTQODUCIMG‘THE,bWEExLY STAEF UTILIZRTION RECORD"

“The fcllow:ng.pro»eapre for 1eroouc1ng Lhe "WPekly Staff Utxllzatlon

Record" is ougqesteu. This procedure will be somewhat demandlng and
time consuming but ‘it wxll ennance rplldblllty 1n reportxng staff time

usa,

. Hold a staff mectlng to. explaln the Weekly Staff' : , .
’ UtlllZatzon Record. . :

. Define thi functzondl catcgo*xes by which PCC
»? scaff time will be. categorzred.

qrrHave each F”C staff member Fill out a "eekl y
Staff Utzlshation Record” for ;he previous week.
1 - Collect thess forms but do not Ydbk at them.
T . . ' \‘_ . " a ’ . '

._\.‘
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ERIC

Aruitoxt provided by Eic:

.

: e A , _ ol
‘e ' Have the Director or the Data Coordinator interview__,
each staff member. about how they spent their work
time last week. (It 1s probably best 'if the Data
Coordinator and the Dlrector share this respon51b1—
lity.) The Director or the Data Coordinator shoud . .

then estimate how eagh staff member used their work
hours durlng the pest week.

£

. e Compare the two sets/of reports. Discuss the
dlfferences, and coze to an understandlng abouL
why/dlfferences occurred.

_6 Discuss the results/with the total staff. You .
might . exploxc the implications of the,"staff Utili-
zation Recordv" for service dellvery and center
management with th ,staﬂf as a whole thereby en-

“ couraging them to think of service delivery to
. participants }n terms of how the staff spends its
time’, :

o —_

- | ' [ . ’
"HOW TO DISTRIBUTE STAFF T{IME AMONG BUNCTIONAL~CATEGORIES

- purpose of this activity

Distribﬁting staff'time'; g the fourteen functional categorles can be :
- a difficult problem $ince some act1v1t1es may be classified ih more

than one way, depending fppon the purpose they are intended to serve.

As a rule of thumb, stafjf should try to report a single activity in
only one category. Askilng questions such as “What is the primary

?" and ."What did I intend to accomplish?" helps
to ldentlfy the prima bbjective of.-the action and, thus, the appro-
priate functional cated ry.  When a'single activity is clearly meant to

‘achieve two or more objectives, time spent on that activity must be
- divided among the appr¢priate functional categories.  For. example, the

time a teacher spends working with a mother and a child together, in a

" session designed to edpcate both part1c1pants, would béﬁd1v1ded bptweqn

"Child ¢ upervxslon an Edacatlon" and "Parent qucatlon and Tralnanq

.

FQTIMATINF STAFF TIME UGE : » oo

‘o o . . i’ ° .
Faﬁh’staff member Bhd&ld distribute his/her staff time among the pro-
gram functions as accurately as possible. Hywevtr, no one is-expected
to keep trary of Lheftyact amount of time apvcttd to every activity

during thn course off a day. In general, staff members should not worry'

ahbout accuratelj distributing time which amcunts tn lesg than 5% of
total hours worked 4ur1ng the week.

lt 13 hxghlf unu&uaA for an employee to show exactly the same distribu-
tion of bime use each week. 1f this ocecurs, the Dlrector 'or Data
Poordlnator hould/dxsruas tht Record with the tmplogae and ﬁldxify
reporting proccdur%,. . ) ,

-

- .
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ERIC,

Aruitoxt provided by Eic:

PCC NAME - ' ‘ S

'SPECIFIC “INSTRUCTIONS S !

Spec1f1c instructions are prov1ded below fgi items which aooear on rhe
Staff Utlllzatlon Record that may not be%@elf—explanatory '

// ’ * '
. . t
i . e

" ‘..,,’

Indicate” the official name'offcﬁeAPafénteChild Center -
v ‘ 7 ] N iyl

,WLFK FNDING (MONTH, DAY YEAR)

”/JQCCa51onally PCC's operate spccxal programa on weekends. i
’ i

PCC LOCATION P -
: /

Indicate thée name of the spec1f1c/brogram site from whlch the part1c1-
pant will be served. - : v P
. ‘ "/ - . /(,/'/ L

A0 . : S T
Check if the employee is paid in part or ln,fﬂijny the PCC.
CONSULTANT ) T

Check for paid. consultants and all other persons not on the staff of the
PCC who are paid fees and/or expenges, either on a retainer or on .an-
individual contract basis for special services.

-

JEnter the last work day 1n the, week This will usually be a Friday. - o

o
o ]
MONTH ENDING : o o
, i
Fnter the last work day of the mpnth in ths space. ‘

FURCTIGRAL C@JEGOKLEC S ' S L D

‘The fourteen functlonal ratogorxos are defined on- thc following pages .
In edch of the categories, the definition is fo]]owrd by t;tles of
staff normally asgociatéd with the functlon. ‘

’I‘OTAL NUMEER LF HOURS WORKED PER WEEK

Each column represents a week. The employee should enter the total number

of hours, worked each week at the boLtom of the column for that week,
These same hburs ‘Should Lhcn be distributed among the FUNCTIONAL CATEGORIES
(defined on the foilowing pages) whiah represeént: the arecas in which’that

'31m1 was gpent. The number of hours in cach PUNCTIONAL CRTEGORY. in a

column should add up to the total number of hours workedsin that weck,
ag shown in the bottom Loz of ‘the column. . : ,
’ ! .

All houtﬂ worked shovlid be reported on the Weekly Staff Utilization

ﬂprazru, Tegardless of the nominal pumber of hours for which the per-
ﬁ@ggwav hired. Thus, 1f a staff member was hired to work 40 hours a
ch?, but actually works 50 ‘hourt a week, the 50, not the 40, hours

strould he reported.,  “otal hours worked should Include raquzrcd time

at board meetings, raguired attendance at evening and weckend functions,
time spent away itﬂﬂ:the center on PFC business, an well as regular
working hours. : -

Y
v

' 11:9~%
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® .Leave -- All staff should report vacation, sick leave ,
‘and” other paid. leave on tpe_staff utlllzatlon category . /
"Leave'. When on leave or vacation, staff should

' report,the standard number of paid hours in a work
day or work week.. Comp Timé and.leave without pay
should not be recorded on the staff time use sheet.
Do not includeshours reported under "Leave",ln the . box
"Total Number of uours For The Month i e -

I Advora_y and Non-PCC Funded Programs

This’ category applles to staff members who are pald in full by the

PCC funds' (i.e.,.no Advocacy. funds -or Non-PCC funds have been .

allogated for- their salazles), but who spend some portlon of their v

! .time on activities prlmarlly associated with: an Advocacy or Non-

PCC funded component.‘ Hours- spent on these. activities should be

reported here .. Do not, however, include hours reported here in -
'vthe box “Total Number of Hours For the Month"

Note- Do not lnclude staff tlme devoted to ndvocacy or Non-PCC
. componentd if that time is paid from the Advocacy or Non-PCC -
, budget In no case should staff time be ‘reported on the Weekly
Staff Utilization Record lf 1L ds paJd £rom a source other than
the base PCC budget i S

All.pald hours mus 5t be accounted for -¢ither as worklng hours or as pd]d
"leave. | Hence, no.full time employec who worked an entire quarter would
show less than 455 hours {given a 37 hour work week) or 520 hours’ (ngen
Sa 40 hour work: weck) assum)ng 65 week days in a quartcr

ADDING UP THE ROWS AND COLUMNS‘ o ; -
At the end of the month, all the totals in the bottom horizontal row and
the last vcgbical column dhould be added up and agree: In the bottom

- row marked "Total Number of Hours Warked Per WOQP”,.add up the total hours -
‘workcd cach week and enter thgt figure in the box at the fay right. D
Hext, “add up ‘the total number of hours worked that monLh in zach of
the fungtional categories. . Enpter totals in the boxes in the last column
marked "Tota}s Month Ending." If all of:the boxes in the last column are
Cddded up, thixy : should glve the game total as the figure in the bottom

_— box marked "Totdl Humber of Hours For' th Month,"  Found off all hourd
roported in the total rolumns ro the nonroat wholo number . Du not reyurt
fraction of hours. ., »
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"-* . -WEEKLY STAFF UTILIZATION RECORD:*

 DEFINITIONS OF FUNCTIONAL CATEGORIES

- . : . ) N

ADMINISTRATION: SUPERVISiON'OF PERSONNEL _AND MANAGEMENT | S

AJl act1v1t1es associated with
the program, including advertis:
offlce operations, buoJukkeeping,

t
A

i

1.

d@y to day direction and control of
‘ﬁpubllc relatlons, canmunlcatlons,.
lic€nsing, clerical’ aCthLtleS and all
~staff tlme spent on the MIS.Also include all activities assoc1ated_w1th

personnel ‘policies and procedures such as stafflng the program, estab-

lishing staff assignments and schedules, salary and performance reviews

and all routine supervisory conférences and staff meetings which serve
administrative purposes. Other staff meetings and conferences should
be classified according to the purpose of the. activity.
marily devoted to career development should be recorded under “Staff
Development and On The Job Training." Meetings callgd for the purpose
of reviewing family case histories and evaluating participation in the
program would be included under "Intake, Evaluation, and. Referral.”

,Mee&ings pri-

e Associated Staff -- most or all of the time of the
director, assistant director, data coordinator,
office manager, administrative assistant, secretaries,

" boGkkeeper, accountant, and some time of the teachers,
program coordinators; and supeyvisory personnel -if

Buporv1510n of persdnnel. : '

.

ADM[NISTRATION PROGRAM PIANNTNG AND RFSLARCH

aszoclated with refunding,

they are involved in overall program manaqemenL and’

‘Overall and long ranqe~ptogram p]ann:ng including the annual review
periodic review of program objcctivcs and
Cpriorities, programn evaluation, and time devoted to planning and unplo—

mentinq changcs in program opexationﬂ. Also jnclude literaturc BUrvVeys,

visits ko other pragramr, special gonsultations and. other 1nsearch
agsociated with the proqram planning process.

-

Do not’ include dully or. wcgkly pxoqram plunninq and rocord konpinq ABHO-

ciated with a specific. function,

or uﬁﬁembling nmtorialﬁ'uhQUid be, included under.

sBEducation.”

Sim laxly, r@aord keoping and shart

"Child

For oxamplo, the time teachars spand
keeping attendance roecords, planning educational activitices for the wook

Supurvision and--

range planning in the
arca of health should bo recorded under "Health Servicoes,”

o Associated Staff -~ dircctor, program coovdinator,

~ansistant dirbctqr; suporvigory personnol

. child

‘deve loprent speciallists, congultante, h(vountanl,'
‘bonkkacper, and athor staff fnvolved in overall:

and lohg rangs. pruqrum planning.

L)

Thesr definltions are also upned o complote the Donated Service Youchor

;

. . B S £3 5D
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ADMINISTRATION FUND RAISING . ‘ C - ‘ C N

Include all adtxvxtles 1nvo]ved in securing -funds or 1n~k1nd contrlbutlons
for the program Include volunteer recruitment, prooosal writing,
meetings. w1th :local service organizations and other potential fundlng
agencies and publlc relations activities conducted for the _purpose of

AT obtainlng cash grants or 1n -kind contrlbutlonb.
N ((\"
° Assocxated St~ If w- dlrector, assistant directors,

community organlzer, ‘lawyer, accountaft or nook— S
keeper, consultants and other staff 1nvolved in '
fund raising, volunteer recruitment and grant

,negotlathns. n\\

¢ e -
CHILD SUPERVISION AND EDUCATION ) fﬁ

3 .
Ehh

All actlv;tlos related to tho superVLSxon, stamulatlon, and educatxonal
enrichment of 1nfants, toddlers, and other young childxen invo]ved as
taxget populations of the center. Include class time, field trips,:
special education programs, nap time, indoor and.outdoor play and all
planning and discussion and record keeping associated with these
~activities. The supervision and feeding of young children;at meal and
snack time may bhe included here, -while all other activities assocliated
with feédipy should pe assigned to the "Food Services" functional cate~
gory. Similarly, staff time involved in providing or supervising regu~
lar transportation to and from the centex should be recorded as "Trans~.
portation"; . unlcsq Juch activttlos are specifically planned aJ educational
time. -
e Associated Staff ~- normally includes teachers, aides, .
infant educators, chi¥d development JPOClﬂllStS, and
.to a lesget degree the director, and other center
 staff who. are involved directly with child JupuerBion
,and’ education such as pnrents, o tudent tuachcxﬂ and
vLouLcr qxandparcnts. ‘

PARENT,EUUCKTION‘AND TRALNTNG

ALl efforts to improve the skills, confidence and motivation of pnrtiri*-
N - pating parents, both as paronts and as individuals; inﬂ]uding dcmontha~

tionu within tho putunt'u own home,

Thies follmwinq activities are typical of parent education and training
subjects:  caxpontry; wechanlies; ucwinq: meal planning: bedgeting;
marketings housekeoping: use and care of appliances; diot and hygiono
practices; child development;.behavior probilems; disciplines Family
crelationships; remedinl work in reading, writing,. oral communicntinum,
and arithmetic skills. - Act\vilioa for the pnrbonnl enrichmont of
parents and siblings would be inccrpoxalod in"this function, such as
grnuming. painting, jewelry making etc. Gonoral olientatimn to commuy-
nity Tesourcos would also be considered parouL adugation and Lrnininq,
while staff time involved in making specific, individual roeforrals would
ho 1nvludod under ”IuLuke,,FVulnatiou nud unfcrrnl. , ‘ L

‘l | .I ‘_ S ] v.‘- . : -  h B I
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e Associated Staff -- teachers, parent educators, :
hamemakers, home economists, nutritieonist, nurse, . _ :
social worker, family education assistant, and
vocational education specialist. '

I 1 . ’ ' i
{

SOCIAL AND ECONOMIC SE¢VICES TO FAMILY

~

" Direct assistance to families in'solving or improving social. anrd economic -

problems assoqlated with home and family llfe, including counseling to
parents and assistance in dealing with personal or legal problems. The
collection and redistribution of food and clothing, homemaker services,
home repalrs, and short term incame supplements would qualify as. "Social
and Economic Services to Fapily." Referrals associated with direct assis-

tance to families in this' ared should be reyorded under "Intake, Evalua-

tion and Referrdl "

e Aﬁboclated Staff ~-- gsocial WOrker, dxrnctor, homemaker,
Lawyer, ‘and outreach worker. ' «

INTAKE, EVALUATION AND REFERRAL : C

AlL uCLJVltleS dxrpctly assocxated with thn possxbla enrollmant of program
participants ;ncludxng recruitment, intake procedures and entrance
screening (gxcept health and, dental scxeening) JInclude all activities

_assocl&tad with evaluation of partxcxpants such as developmental testing,

L

review of case histories and conferences called for the purpose of evalua-
ting individuals' performance in the program. Al referrals, including
medical and duntal. rugandlaqs of whether or not these activities are,
asbociated with intake, are wveported in this function; also intlude’ after-
care and foliowup acLithios. , ‘
e Associated Staff -=- director and soclial worker, nurse,

docter, family life worker, community organizer, _

" teachers, child development specialist and all-other
staff aﬂsociatqd'w%thfactivitiﬁs describad above.,

¥

b . AN < R

HEALTH SERVICES .

A1l health and dental dervices for families participating in the PCC pro-

gram, - Ineclude preventxvu and - pqychiahric ﬂorvigaa, as woll as orthopedic,

hearing, sight, speech and other spccial tharapins. Health rncmrdkcﬂpxhj

should also be recorded hora. CInstructions on diet and hygiene are to he

conﬂldorcd “Purent Education and Praining” unless they are direct preven- ¢
tive health h*zvicoa for pregnant women.: Includﬁ medical and dnﬁlal roe-
ferrvals under “Intako, Lvnluﬂtion andd Reﬁetrnl " : :

e Aswociated Scatli ~- nuarse, doctor, bnudiual and baychiarric)
social worker, pusychologist, thorapists {ﬁpﬂcth. h(axinq, T
sight, physlcal, ete.}

I
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FOOD SERVICES

of the Parent and Child Center. This. function also incorporates assis-

w

All activities and services associated with meal planning, food buying,
food preparatlon (including preparatlon of. snacks), serving ang the

‘cleanup after meals in eating area and kitchen., ' Teachers' and/or cook's
~ supervision and feeding of children at meal _and snack time should be

included under "Child. Supervision and Education."

¢ RAssociated Staff -- cook, assistant cook, baker,
nutritionist, food buyers, director and teachers
when they are involved in buying, serv;ng, clean-
up; drivers when they deliver food. .

’

COMMUNITY ORGANI?ATIQ:

all aCLLVlCLES dLSlqned to increase faley paxt1c19atxon in the neigh-
borhood and the community, ingluding: {a) stimulating the family. to
become participating, responsible, and active.members. of the community;
and (b} helping parents recognize themselves as a community outside

tance to parents in mobilizing community resources to solve family and-

haome problems ‘and effect Institutional change. Activities. of the staff s /
" spent on Policy Council activities and the time the director and other :

staff spend working with oLhﬂr cominunity organizations, 4Cs ccmmxtteeb,'
and local agencies should be. included in this function. In order té be
classified as community organization, an qct1v1ty must include other
commun ity members as well as PCC‘staff\gnd\participants.A

-

» Associated Staff -- community organizer, director, -
- social worker, and parent coordinator

~

TRANSPORTATION

« . . 1
. . \

The activity of transporting or riding with parents and children te and

Ltom the program, on either a regular or sipecial basis. Speéial travel
includes tranaportan individual children for regular or emergency health
care, lessons, etc. or transporting parents to special education or
training functions. Include admxnistrAVLve time devoted to- xeoovdknupanal
discussions with pqrents abouty lraval,_mett\ng up bus voutes, etc. ALl
ather staff travel time should be wpurtad in the fuanctional cateqory

associated with tha purpbse of the trip. For oxample staffing on field

trips would be included under "Child hupervxsion and Education"s staff
travel on program buainusa would be.under "Administration”, and ‘travel
to conferences would be undex ”Admini4tratlon or "Spaft Development and
Training.* : ‘ : S -

-# Avsocisted Staff--driver, transportation aides,
ather staf with "bus duty”. and stalf time spent
in recordkeeping.

3

e 1x

.

AN



v

O

ERIC

Aruitoxt provided by Eic:

(PURE} RESEARCH

Measurement and evaluation of child development and interaction between-
yvoung children ‘and their parents énd other family members that is de-
signed to gain knowledge about tognitive, physical, affective, neuro-
logical and emotional changes irn young children. A distinction should

be made between staff and/or consultant time involved in rebearch pro-
jects intended to lead to generalizations about developﬂent in young
children and staff time involved in research and testing PCC children

for the purpOSL of evaluating the individual child's progress. The formmer
is "Pure Research“ the latter "Intnke, Evaluatlon, and heLerral

- ® Associateg Sstaff == child development Specialist.
infant educator, director, consultant, university
afﬁlliate, research assistant, and research asso~ -
cliate. !

o ' cooe

OCCUPANCY

Maintenance and housekeuplng aCClVLLIES QQSOulatﬁd with the upkecp
proqrﬂm ﬁacxlitxes, both building and gLounds,.tnclud;ng clean up nlghts‘
and\palnC1ng parties. Classroom setup and clean up time should be re-
ported here. ' . v o

'S RbﬁOClath Rtaff -Bjanitor, malntendnCL mau,\teacnera
¢ an&\a1des, parents and volunteers N

STAFF DEVE( OPMEVT AND ON-THE~-JOB ThAINIVC

‘All actxvitxea aqsocxated with 1mprov1ng the skills of staff membexs.

In:short, all job Lraxnlﬂg‘apd staff development activities, including
learning conferences, profeséidnal conferences, copventiing, and pro-
fessional meetings, as well as-special staff. ‘meetings intended to
increase and devolop staff experience and ewp ertise. Does not include
other rcqular staff meetxng or conferencas bgtween supcrvxsory astaff
and those working under‘the'r charge o o
#  AssQoiated Staff -~ dkreCtGL, sducation caoxdinatox,¢
“teachars,. aides, scudont toachers, other staff in-
volved in caveer davelopmvnt, consultants, and
faculty members from local: schogls.

1112
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Parent Child Center Program

' DONATED SERVICE VOUCHER-- . : » |
. . . Oftfice of Child Davelopment

, N _ : _ ‘ _ _ U.S. Denertmant of HEW
. PLC NAME: I WS, - '

i l.E_U‘?Amn: L - ' . .
S . : - : :
WORKER'S NAME: o L '
- /" int middie initial . N

Totst Hours Dansted -Typ.l of Service:

Atlowsble Houtly Bats _ 0 Protessional

" Total $. Valun ") NonProfsssions i )

Q0 Allowsble s Non-Federal Share . Spaify Servics Donated

T2 Nou Affovable ¢ Hon-Fitiea! Share L -

Sigasture of Worker Signatrs of POC 'Stalf Member . St

INDICATE THE NUMBER OF HOURS WORKED IN EACH OF THE CATEGORIES BELOW: -
. TIME TIME TIME TIME- TIME TOTAL
- ' o Parod Ending:
in: In; e in; in: ‘
3 Functional Ous: Outi__._ Cug Ot el (Ot
Categories ' g L
" {oatE ' joare DATE | oaTE DATE - |DATE - |
' YavA a4 WA Ll i L L a4

ADMINISTRATION: SUPER. : . R ' " ) A
VISION DF PERSONNEL & . P : .
| MANAGEMENT tinet clonioatt] - S

TADMINISTRATION. PROG. NP T TR

| PLANNING & RESEARCH Cooe . S
) ]

IJ\DMINISTRATION FUND : o : ’ . ] o o
HAISING - 1 o L ' . -t » o

.u'iimsxmenvmovmo N
| £DUCATION S

PARENT EDUCATION .' S

ANDTRANNING . 1 o
SBCIAL AND lcu*:m.uc : A

o | SERVICES TOFAMILY R

iN-TAKE, EVALUM!QN T - ) ‘ L . BT ‘ i
Mm RFF&RR:\L , ‘ ' b o _ . ‘ .
poe - it N . |
e n:e;\mg SERVICES i N

e w—

3

FOOD SEAVICES

T s S e s e sk e a8 e st § ot e . PERRSRRI S8 . ~

comtumity L~
bﬂGr‘\mc»\TmN

.
L. t
Vol :
e cn

7 '

\*ammmnmnm } B - ‘ e < |

© e e e Y e S o S

PURE) ﬁsﬁzmzm‘ S ‘ I A . e W

2 U OCCUPANGY tmumiemane
-i e e ot heaping) . . S . .
| SYAFF GEVELGPMENT S | i T SESNIOV NN N
ONTHEJOB TRANING | N L

Elﬁc’u’mt umm OF MOURS] .~ | N
M\m\nm toe 872 BRI § 120 Sy S




—

* DONATED SERVICE. voucuea - o ‘  Paent OO Contor PISTaR
: - Othicn of Chitd Devalggnmng

PCCNQMEk LYNN Pec . 11‘6”- ' | L \. =U‘SlA>¢wtmm\omsw'

5 wcmmﬂ ,LZ_&AL TE’XHS TN . |
kW . : A ] R .
wonxsa's HAME: AL YA K E1 MA'KIA : 2 S
fast e ”’ L fiest - middie initiel : - o

Tous! Mours Donatird 3 S \ Tops of Service: |

| . Allowsbls Hourly Blts # i‘ 5-0 o : ‘%"‘ﬁ.mﬂ . " - -
* Tots! § Valus'_ vf!.j_,_ﬂ_@ T3 NonProfentoss .

O Aliowatile 55 Non-Fadersd Shars. o T . Speciy Service Donsted _I}?ﬂﬂ 501&-7’70” -2 1} o
a Mgt'mlembi! ® Nmfﬂ_l_mi Shere ) - R NU‘!‘”I ""Q—_&d_ﬁ' “1‘3?“

T™E TME - T7dmMe o cqmmes . lmime o JTOTAL -
rri:v '/.Q-O i 2'90 n: L. - P In: i Puiiod frﬂiihg:_

' Functionsi : Outm . .fm”,;_ ‘ui.:_?s‘oa;. 00[;‘_ : Out: v :

Categories

DATE, DATE - . |DATE - DATE - |DATE - DATE

: - o mmal ezl eusizal s s P Pmsaal
S ADMINISTRATION: SUPER- AU S ' - ' : 4

| VISION OF PEASONNEL &
MANAGEMENT {inct, clericat)

ADMINISTRATION: PROG, _ - : ‘ -

PLANNING & RESEARCH | ‘ ’ ' o
‘ Angmmsmanm FUND " ( “ h T " S T v '
P RAISING : - ‘ , o : L

: cmmsupenwssommn N T _ R _ - : o
| EDUCATION - : : oy - . . o ;

PARENT EDUCATION S ,. ~ - N - o

AND TRAINING -~ X Q.a - e ﬁ ST R S
SOCIAL AND gcowowc . R o ' '
SERVIGES TO FAMILY. - S B 1 | |
. [ INTAKE, EVALUATION, A B T N N
| ANDREFERHAL - - | 1 o . C ~ RE SR B
;nsm.msm'vacts‘ BN JUR - TR R S 3 “} S
. FDOD:-ERWCES _ e

COMMUNITY ‘ R : k _ -~ o -
nnmmzmam T | N R B , : S

™o

-y

Q

THANSPORTATION CEE B : : .\ ; i

IPUREL RESEARCH B R Co DR

L T

L octuPANGY (m,mmm.w : D
anancuwkwmwi )

USTAFF OEVELOPMENT &
T L ONCTHE-JOB TRAIMING
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OTAL NUMUER OF HOURS] -
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‘donsted gservices received and  how those ﬁegviﬁus are

INSTROCTIONS FOR PILLING OUT THE
. DONATED SERVICE VOUCHER

: 1. N
These woucherﬁ ALE Us vd 8 Ze) dcﬂumenﬁ uil services provided “txue” o the
Parent h}Ld Caaterx, both proicsﬁianak and non-professional whether or
not thome | %0rv;ce¢ ara’ socoptable as non-federal share.  While services

‘not allowable as noﬂ-sederal share have nui bean. reyarmeu in the past,
 such respurces may be of much imoortance to. the PCC and should b

cludsd in a truly cmplote anaiysxs of PCC costs, and use of rogburces.
These vouchers can  “sist local prograrms in a roview of thekinds orl .
bwfﬁ; used in thrms
of program functions., - The YOUCHers Serve as éﬁﬁ9ﬁ¢6aiﬂnl insrrument ;
for documenting non»icdoxnl share in a uta“d)g ized formar acueptable
to -auditors, e ' ‘ ‘

T : v \

SUSGESTED PROCEDURE

. A Donated Service Voucher should be filled gut for {1/ all indlvidugiﬁ

who work for the PCC but do not recelve wages, {2} all persénﬁ_whm

‘ partorm wark” for the POC but are paid by another agency and (31 all.

' A Donated Service Voucner and .a Staff Urilization Recogd must be con~
- pleted for thOSe parbons who work for the POC bub -are

parsons, who are paid: by the 20C for only a portion of’ ihe work delivered, .

nly partially
paid fram- PCC: funds far their serviges, . fiours paid by {the PCC would

K be r=cordad on the Staff Urilization Becord, while houks worked for

the POC buL paid for by another agency would he *ecorded as a donated -

kgervtce and entered on the voucher. " Include all regqular. and occasiunal

volunteers whether or not thoy may be aauntﬁd as tha roquxrcd uon-'
federal whdre of tha P budget.- H .

This Earm snauid be cmmplctsﬁ at-the end of - Lhe day for each, vnluntoe .
1ndiudhxng‘yime of arzivnl and "departure and total hours worked in
each functional category. The completed vouuher must be couﬂterﬂigned

by an authori?ed PCf slafz mambor‘ EE . S -

~. B
/F . SR

A separatﬁ voicher shuuld be cnmpletgd for oach \ypﬂ of qetvice nf%wi&w

by ‘a volunteer, if the services would be. assigned different dollar §5) By
values. ' For example, if a doctor volunteors to perform medical exams
and, alwc spends’ time repsiring furniture, these proiessionsl and non~
professional services wust be recorded on different vouchers. ’

) : .- ) L\_

vaLUING.DoaRrED‘sEszcaq

.o purchase sueﬁ setkiceos i hc ‘ceal ﬁammun!tv,“

‘Ofiice of Bcnncmic Dpportuni bty uuiﬂelincs* should ey used in valutnq

unpaid volunteered services. Yor services not included in these .
Guidelines, or servieem which~cosr much more than OEO Guidelines in a -

‘parttcular ccmmun&t&; value should be recorded at whatever it would’

cogtt the program to brain these suvvices if the 0ragcam were fotc;d

-

“I:R\f: Guidelinea ara xnciuded at. thc end of the ﬁectxonnl} S e

I



. .. In mome cases, donpoted services will be roughly comparable to services
‘ cureantly being purchased by the program (o.g., vo}untapf reacher. atdon
_ waz?xng alongside paid toachny aides),  X€ this i3 the gase, payment for
B  those staff services can be uﬂnd ab 8 gquideline for imputing value to
- onpareble donated servicos b4+ JCME cases, {(2.9., professionsl ner-
i vices), the program. wmay b tamiliar with standard rates in the CORBUN ity
Some programs will have already davvlnpcd pro#edures for imputing doliar ,
value to dodsted maxv&caa. 1f possible, when|QED Guidelines are incon-
sigrent with, local costs, each program shouwld| impur walues te donared
nervices u&knq its own best estimdte of Yocal|wage and salary acales,
In no case should Voimnmnﬁf gorvices be. compuled st lens than the
Eedarai minimum waga s FJCR. "y

,.

JNGTE* ~f rates in axwﬁaﬂ of Oﬁﬂ qux&aiinas axc uged, Thae POC ﬂhﬂui?
mhtaén duaumantaann Lo pruv& than the higher gates arz vaiid,

R "&Lmﬁmw AS z.azawfmam' BHARE ~H—m e

ALL ﬁ@xvxceﬂ &owated by }IiVﬂtﬂ xndxviduals, pagrents enrolled in the
program, religions parsonnel. and pﬁrﬂons whose wages are paid by ipcal

or state agencies {(including #odel Cities) . may be oounted as the non- .
federal share of the PCC budgeta Sarvices reccived from other Foderally
&unuﬂd aq&ncieﬁ may not bﬁ'caunt@dwtawdrds the ! ﬂor~‘»aazuz mhar«

-

. R}"E’ORTING !.'XJNA%D SER IEES RLWMMBM & HON~FPEDERAL b"%}fwf

Se ?Ec“s ahuuldocaﬂnxnu@ Wil uneiz current procedurs for rapur:an non- -
;E&daral contributions. The toral dollar value will be. included ag
nonufed@tal sharw on- the wa-nﬁu Grantee Pinancial Regert° Thetie
« . vouchers -are intended to assist PCU'S in docimenting donated services
ina standdard format aceeptabie to auditoraa These vouchers will alsc !
be u&ad o ﬁmmpierﬁ tha 90&*&&% Quaztﬁrly Report. on woratad Servicas.

[

~

ot M»U.EWM,‘»L A% BON~FEDERAL | SHARE

bame prograns receive dn-kind services that cannot br counted ag non-

federal share. Alhhcugh POC's would not ordinaraly rnvurd federal in-

hind, thése dcqated services may r&gresent & signafaruﬂn regource for

the programq An ﬁnalyﬁls of " c@mgnﬁhenﬁl“e program costs requires that

youechars  be aompleﬁcd For 2ll in-kind dOﬁatiann, 1n¢£uding those from

fedaral scurces. Typical donated services not allowable as non- ﬁedafal :

share include services of Nelghborhood YoﬁLh Corps, ¥izka Voluntegers, . - .
) time unant by members of & governing body or a&vimo:y cmmmittﬁés, legal 7

advice or medigal gethaﬁg provided to locai programs by other Pedersl = .

agencics, and 831 other services donated by paraana paid by Eﬁdcrally

fundad &qanaknﬁ o} 4 prqqramﬁ axcept Maﬂwl t‘r;as Pr@qramﬁ. .

9 : ' R o A o
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Indxcace here tho Qfﬁlnxal “name of the Parent-Child Conter.

POL LOCKTIOH

i

| REPORTING DONATED SERVICES NOT- ALLOWABLE A5 NOR FF{)‘ HAal, SHARE

Uocumantation of denated services from federal & SOUr s 15 required only

for the MIS. uo not submit  these vouchers to Granteo or Delegaty Agencles

{unless they so request) . Keep the fb&pleted foims on file at thu Centnr
in a special folder marked "Honated Goods and Services: Hot Allowable

as Non-Federal Share.” You will need these service vouchers to complete
e PLC MIS “uarhdrly 4anrt on Donatcd Sgrvicef- Hot Allrable ag Non-

 Pederal Share.-

SPECIFIC INSTRUETIONS f
B L4

Spacific instroctions art provided for items which appear on the Donaeted

PCC HAME

—_ -

Cindicate her¢ the name of nhe gpov ﬁziz progyom site from which-vhe parti-

cipant wild be served. _ .
: . . ' e b ) r :
TOTAL HOURS I‘ONA’I"E‘E} o o . .

Pecord the. total numbnr of hours worked during the period covered by the

‘woiThar. The figure enynred hpre should carrespond with the total numbor
o hOUi” racoxdud in tne bux at hho bottom right narq olumn on this form.

- ALLGWABLE HOURLY BATE _ ; . -

{

- . ‘.a E } ‘ ’ ' - o . r.( . ) }
Indicate the basis for valuing the donated gservice. Follow ORD guide-
Yiney, where applicable, in assigning e dsza* value.; if you are using

- guidelines other thdn thos 3 Mﬁrluded hnne‘YPXéufo identify in a footnote

on the voucher. . - . L, ’
B i , o
TOTAL DOLLAR VALE .. ) IR o
3 . cL ‘
~ 3,

Multiply the total nurber of haux" donated by thc allowable hourly rate
and ravarﬁ che Lotal dollar valub,i ' .

/ [

cA . ' : i

mmw {}7“ HO’Z“ M.nlf&WMLL AS &D’“JwFFDhPhL’ SES LRL -

R

rd

N , .

.PheaP the aupropriatk'ﬁﬁLégaxy for each type of contribugion, Pile

vepchersd markdd "Hot Allowable™ separately from all _ther non~foderal.
shaze doaumesbation.,_;*" _ R .

J . - . ' .

a

X

~

H

e
Pt
BE
5

]

W

.

. Servife Voucher that may not bt JGifwwxplanatorv. mmmm;,/



Z i,

PROPESSTONAL, fION-PROPESEICNAL o P ' /

Checkr the type/of service provided. onfazaianal includes ﬂotviceg
comparable to /those normally performed by adminiztrative and managerial
personnel,; accountants, tea~hers, psychologists, therapiste. social
worker, autritionists, licensed medical or dental personnel, consultants
and other apdeiaiists, and all other staff who perform zaiay!yhich// '
generally redquire licensipy or cerkification. Non-professional would '
includse gervices camparablw ‘to those performed by aides, socretarial
staff, clerps, hooy?empera, driv&ta, maintenance wor¥orsn, coocky,
houﬂarﬂeperé and oth&x support staff. K

MPEC,I?‘{ 58, IC’E DONMATED .

Briefly deacribe the type of service pravidad {(20.49., cuzr;culum
develoynpnt, sarpentry, dental &xam.,

TIME 'I’if(_x_é’x‘ ; N <

Fuxrantly‘it in a P?dazal requirement for pzagramg to document axacz .
mours and, tima vGlunteored on a daily. haain. )

o,

L FuNCT zonm. CJ%‘I’BGORIE;:

Enter thﬂ tatal hourn donated each day at the botrom of the chary

and distribute the hours among the appropriute functional categories.
Functichal categories are defined in the 1natructiona uhicf ACTOBRANY
th? wnokly Staf‘ Urilization Record.

ey




Il

LEO GUILELINES: BALIS ¥OR IMPUTING VALUE TO VOLUNTEERED e
FERBONAL SEMVICES
) , r Hourly Rate
hocountant and Auditor J ‘ ' «5 9.00 A
Architecy : , ’ Lo f T9,60
Bookkenper , d . ’ 3,007
Brickmanon, btonemanon, wd Tile Souter ' 6,50 '
Bus Driver o : 4.00
tarponter R 5.00 '
Cemont and Congrote Pintsher 5.50 y
ook . 3800 .
Dontal technician K : . S,GQ(?' ) P
Dentigy . e . 22,00 \-»/’
Distition and Mutritionift 5.’56 ‘ o
Drossmakor~Seamstrony 3.50 A
? Electrician " " 6.50
Znginooy 9.00
Excavating, Graging and Racd Yaghigh upwmtux . 5.50
File Clerk , " _ w250
Glaizer : ) ;o 5.00
Inutmcmr, ﬂollvgr- N / 6,00
Mwye: ' ' . / 20,00
Librarian o S \\(;.oo
horge {registered) A .50
Nurge (other) o T 03000
Paintar ' o - T 5,50
Physician ‘ / p 4,00 | :
Plastersr ;! / ;| 6.00 T :
Plumbpr ////{' ’ X . | 850 g
Printer i b . o : . ' S 5,00 7 : 1’7 _
Profosinor, Asmistent i " L R 9.7 A
Professor.,. Ausociate ﬂ ' , . 900 :
“profassor, Ca}laga : : ~ - 11 00
Poyehologist e e - 750
Realtor v SR o 6’50 :
Recrestion. Workor ) E <j. 4:0&** S s
Secretory . a o ‘ T L350
S Stanoqtqpbar C . o B o ;-3;00(,- 4///
U'SQhoul Adminintrator . - 9.0n" g
ogial Worker (MsW) o _ 8,00
Scinl Worker {other) o - ' : : o A00
/5urvayov ' _ , . 4000
. Teacher (elementary) ' ' - T 600
Taacher (secondary) ' . ‘ . 650
‘Therapist - , S | : -
Pinsmith, Coppersmith, Sheatmental kam ' . T 600 o
Truckdriver : . ] s 4500
*rator 0 S T 3,00

Pypiﬂt ' - : | ' SN : -f'2n5ﬁ L
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DONATED GOODS VOUCHER

FeL NﬂME:

Paagng Chiks Cangw Progam
CHtem 0f Tt Doaptisarsbnd
4G Gl pomwent ] HIEW

LGCAUOW

DI\T£ OF EDN?HIHUHQH"

tiorn Contidied

Tyan of e Contobuind: {Check the sppiopuare bix)

{iCASH &
TRAVEL

U1 Tagnspotiatie v Giate

Nurihi 68 Mades

B ]

L Taenuporiannn oul af Srats
I
Hoenbwer of Maes. -

i Dasabion and Quiet Moo Yehitls Supphies
1 Ot ’

Baws for Valioy Gpods §

Eqtirnated Towad § Yolue §

«~<<”,

Bigreatsiee of Loomieshatere

e ——rom oetrons rrasnn oty sy - avnconpten memmrnvy  owtams vemorn? Veovioan apvae, oot gy y J——
N L

DC‘NAIED GOOD“ VOUCHER

o "y »
) \ L
Duantity . J \ i
CONSUABLE SUPPLIES . o EOpIPMENT

4 F:umi
iy Emmﬂm:: Supp!iﬁ

) OMWica Machings
(3 Vehiighes

£} Ottice Siipplies b O rumstion
{1 Matntanance snd Houssbonging {3 Ouben
- {3 Heatth Supplins , ’ ,
C1 Clothing " [J OTHER OJNATED G9ODS \
Uiowee . L e R .
€1 SPACE AND/OR UTILITIES | 5
"ALLOWABLE a1 Hon-Fedstal Shaa 0

HOT ALLOWABLE a5 Hon Fedmad Swie . [

 Sigartaye of ROC Statd Meantier

4

R uunu (“mlm Mavifiagm.. |
" Qe of (’l?ﬂﬂ EMpvmiey sipmps b

Eﬁdlmmi Touﬁ $ Vaiun $

' "'Pcc HMIE US Deomnian: ot HEw
" LOCATION;, _ . . g'
. T t Ratnintd'd
UATE OF nnmmaumw i '
dtem &:omubuwﬂ __ - s Quandiry ‘
".l'ww _f:i .mm,cm:mf;mé:s: (Chash thm agpeapiiate box) .
T CASH  § L o , oo
THAVEL , [:HHSUMAME SuPPUE$ Eﬂlllﬂdﬁﬂ‘[ oo
£3 Tansooitation in Srale _ ThFeed . [1.0Mica Machine
fiamer of Bies: mew ‘: 1 &:dmuhmm S'siitplﬁﬁ ‘ ‘ “B Vehiclas
13 Transgortation bm ol Stiie -1 Ditice Supplies 3 Fiunithings - o
“Numbss of Miin, i ey M.smmmw and Huumimww l}l Other o .
) Gasoling sl Gthar Motor V-m :ln&uwim' 0 Healm Supp!m ‘ P T
12 O O Clothing . * ~ 7. £1 OTHER DOWATED GOROS
- Qoker . - ST
s ‘o SPAGE muion ummes - “'
| ﬁm m Vaﬁums GO0 oot » AtlﬂWAbLEnNon Fednal sm D
" HDT MLGWMLE ot wFedwniShs ' O




QONATED GOOQS VOUCH!:“ : | | ‘ . ) ’ Uliﬂcmul!( uL(ilMIM;I‘UFIN’nl
- ' o o 8. Dot of HEW

PCe fLWw-MIA/ FCC“IA’Q B . ’ — |

LUCATION: . Ay/y A ,_,.,M(,é)(ﬂps ‘ . - SN

DATE OF cnmmnumu 9 /Jﬁ-/“q.; | . -
fam Coumimﬁmm /9 [n,,:rffa und.. Lg ¢ M!f.?l)?e&.f uummly ﬁ(:./f,c ,m.,b/.u ﬁ.tgﬂpﬁﬁﬁf l{.&s

) Ll
Type ol loen Lunmtmmﬁ {Ciwck 1o apgueprinty uu-i L | e
't CASH b._NM.,..k_.."..w,q.._.-n.:q_. X : .
. TRAVEL b | CONSURARLE SUPPLILS EOUIPMENT
{1 Traosporsaten vs Shake [ Foad U3 Difice Machings
Fuenhier iad Miey: _,,____\,W‘L.ﬂ“_ﬂ,_w\ - i 1 L1 LT ‘mxu!m J i _\Inhi:lm N
' ATF Fansporiation vur of Siate o ‘ 71 Glbice Supplies L Funivhing !
Muigprr of Bes: {7} Maintipnans 200 Hhuiipe kasptiog }UQ}I!W -
1) Garoline and Qther Mator Yelule Supphivs ) Healths Suepplie - )
3 Quber ‘ 3 Clthing _, ) OTHER DONATED G0DDS
i l)li;fn - ‘ PR
: . ‘ £1 SPACE ANOJOR UTIUTIES F
e Lo Valuing Gonds S0, 4% - ‘ ALLOWABLE as Hon- Fesdenns Shm B ,K,
Extimated Toul§ \fal_w:!i S0, 08 ( HOT ALLOWABLE a0 Non Fedoant Shan (1
. N ) .' ﬂ
. ’r:.“ ,‘mm ol M;rllm:m A u;;ﬂ;lum o@%n .&mmmﬁ R ‘
s AT S AT [P B e e B e Tl b S I sl O 1 Mraener  vavessein. m-w B T
UQNATED (;0005 VOUM’H R ' ' o "‘vé*vﬂl'Clyml'(ﬁwﬁ"' ot
‘ at :‘Fi‘;l‘ of C_m'ld mﬂr}pimmn
v nane:_& AN Loc. Tnc. I S P gL hEw
LocaTIon: b WAIAL, f' £J(ﬂ$ , - ' ’ .
ixm TE OF CONTRIBUTION: ;{,g o/ 7TR —— .
" e c,,m.wmwzm c:mm e sty . mﬁ:ﬁsm S
oy ype o Ham Cumuﬁuumﬂ (Cm:ﬂ thee appeRisiE !mu
i ' !
CICASH  $ , _ o . ' . ‘
IRAVEL o CONSUMABLE SUPPLIES EOUIPMERT
{7} Transpoctativn in Srxe ' Xﬁmd o ' " . ““W*‘ ‘“"m‘m
| tiwimber af Mites: S Y Edurauwm! Sup;ulm e £ Velicles
(v Teanspontation sut of Staie [ Obtice Supabes ‘ =) Furnishings
Moot Mbesy o - ) hatensica md Howmhesing ;o &1 Oty
< £ Qaseling zm.d Daisog Motor \:':r,hisdm Sapplie L Hm:h Susw!m _ . : ,
03 Qe ' ' _ ) mmhmu _ o _ » (] omen'uom‘rm GOODs
o .. Ot ' ' |
[) SPACE AND/OR ummes e f.

By o Vluing Gaotn § ﬂm . m.wwn't whion Fadersi Shae < 031
.»;mmuwuuw Valumss,ﬁ_a,.,,ﬁf,.,_, o uomuuw : meumwshm )(

‘ &Wﬂwmnl m mf affien o
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F

INSTRUCTIONS FOR FILLING CUT Ty
RORATED GOODE VOUCHER

-

These voucheus ave used to document all goods dopated to the Parent Child
"Conpter for use by the rogram facility or by program participants, whethoey
or net.these geods are acceptable as non-federal share. While donated
qu‘!‘.' not acceptable as pon~foderal shirve-are not usually veported, such
resourcen Ahould be includisd in a traly complete analysis of POC costs
and vosgources, These vouchers can asuwist local programs in reviewing the
. kinds of goode recoived and in dmumentum donat iopg by line-item.  The

! vouchers aled serve as a conveniont instrument Tor recording nﬂn»rcdntv

share in a stondardized format m.e:optable to Federal asuditors.

SUGGESTED PROCEDURNY

A vouchar should be completad at the time goods are donated and a separate
voucher should be used for ecach type of contribution. The donor and an
appropriate PCC staff member must sign the coanpleted voucher. . Donated
goods cakegories in bold typd correspond with the line itoms on the
qum:tm*ly financial roport {Pravel, Consumable Supplies, Space aml/m\
urillties, Equipment, and Other). Space is provided in the left hand \
column for recording cagh donations. All donated goods should be re- \\\ .
corded -on a voucher whothar or_not Lhey can be counted as non~fedoral \ ]
share. - I \
- :

wu.um;, mummn GDQD&» | L e SR

- ‘A vmmher: shoum be canplamd t‘ot“ all dqnat:ud !;ocsda including capual
T asgets of dumblas such as’ land, bui ldings, aquﬁpment and fumitum : N
* Emcupl, whare dona.t;od good,a.have only mar,ginal utility to the pCC proaram, .

they should’ be valued at market value. The imputed value Eorc “donated

Land ‘and . apace sltould be reported on a qumrherly hauimm@L aniiually .

. Space ls provided on’ “the bottaoin of hhe& vouche® for - indicuting whaethey

[ or not dcma!:ed gnm!w ade accaptable as non- fedaml share ' ,

v - n oy
' 154

ML@WABI«E ASS NON»FED}:RM‘» $HM{F v

[ ) ’

’ M.I donated qwds and ‘cash mmivea from private indwid'mm and from
local or state sources. {including Model Cikies) ‘may be veportad as the-
PCC non-foderal share.  Only contributions received from other t‘cadewxl
agencios may not be counted tmmrdn Lha ndf- foderal sham._




WK

i ' . v L‘
° N < ’\
. REPOBTING DONATED GOODS ALLOWABLE. AS NON-EFEDERAL SHI\\RF-.‘. §

4

" Mo MIS quarterly report on donated goods is requived. POCs should continue
with thelr current procedure for reporting non~federal contributions.
The total dollar value will be included as non-foderal share on the HEW-
- OCO Grantee Financial Report. When you are completing roports on non-
federal share, be sure ro saparate oot vcucherﬂ checked "\ot Allowable
as Non*}aderal Share”.

NOT Ammmanﬁ AS_NON<FEDERAL SHARE

Home pProgramg receive dnnﬁhlﬂnﬁ ‘from tima to time that are not counted
as nop~federal. share. Although POCs wonld not ovdinarily report federal
in-kind, these contributions may reépresent a signiticant resource for
the program. The MIS analywis of actual program costs requirds that
vouchexs be comploted for all in-kind contributions including those from
fedoral sources. Typical donations nothcuntea ag non~-lfedaral share
" include faderal surplus food commedities, consumable supplies or equipment
qivun to the FCC by a fedara!iy funded agency, and bui Iding and grounds
_purchasad with or maintained by fedoral funds. If vohicles or equ:pment
- are purchased through the Government Services Administration below market _
valuo, the difference batwean the actual cost to the PCC and’ faly market ‘
. value. should bo rocorded as s donation dnd: dhackcd "Hot Allowable as
Noa~Faderal Shiare* .

Al

RE!’UR’HNG INRIATED GOODS NOT M»L(}N\Blnh t'\fx MOH“FED&\RAL EﬂRARK

Documentation of dennted quodﬁ E?om ﬁadarnl‘ﬁﬂurcea {a zaquixed Ny ior

thie MIS. Do nob. submit these vcucbe:ﬁ,tc Grantee or Delegate Aganoios“

Qunlosﬁ they . 80 requeah1,: Kaep the complatcd forms on file at the Center

in"a spocial folder marked. “Donated Gcods and sarvicoﬂs Not allawabXa as
Non-Federal Share.” ' You will need this documentation to ruap@nd tea.
apeci&l annuil au;vey nf fﬂdaral 1nwkind contrihutlnna. T B

\

L . 3
)

s.,pf"cmw ms:mwamws . s

6paritkc xnatructians are gravkdnd hclow far item@ uhich appeaz an the
Donatud Goods vOu:ha: than may not ho se1f~&§glqnatory,

Q

LTEM CONTRIBOTED - ) o o v
First cheok one- of the. catﬁgoriﬂﬁ on the folm Lo lndioatq tn& type - of L
ftem contributed. Yo the space provided here, describae the item in mora
detail if nocessary. For exampla, i€ playq:ound equipnont’ is given to
the Center, check "otham" undeﬁ'sguiggant and write in the ﬂpﬁgﬂfic kind
of aquxpment. . - R ‘ 2

L
e BT S e T D 2
,




WP 0 e T .

\\
Q._’S.‘*?.I...., ' '_./ o S '

Racord haw much or how many items have been donated. Be as ﬁpécific as
possible, noting for example that 15 dregees have been received, rather
than one box of clothing. ) '

-
N}
i t N

BASLS FOR VALUING GOQDS

J

Record the estimeted dollar value per unit of the goods donated. . In the
¢age of some contributions {such as clothing, foods, suppliss) you may
use an average basis. For exampie, :f you reocedve 10 cases of difterent

canned goods, the basis for valuing the'contribution may be gpproximately

§5.00 per case. The estimated taral value would be, $50.00, .

TOTAL DULLAR VALUR

Record the total dnllpr value of all items contributed.. Multiply the
aumher o{ iremv times the nvoragﬁ ase value.

¢

ALLOWABLE OR NOT_ALLOWABLE AS NON~FEDERAL SHARE

!“Chqck‘tha‘apprpfiatu'ca:cany for each type of contrlbution. File
_ vouchers marked. "Not Allowable” separately fram all other nan~federal
share documentation. o o ‘

7
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SUARTERLY REPORTE:  INTRODUCTION

-

This section of the User’s Manual contains tha-ten gquarterly reports

to be submitted to the National Data Coordimator by all Parent-cChild
Conters. A brief stataement outlining the contents and purpose of the
reports is included ux;h each form, together with dersaled instructions
and a qampln coeple od report. - The quarterly ropores arer

. Quorterly warvailve Rﬂpcrt
e Juarterly Report on Pm&}\ w.mt Characterintics
A
vodrterly Ropd t oon Staff LharaLccrxstic4 !

A

Ouartcrly chﬁrt on Services to Participants [

Quarterly Roport on Sarvices: to Participants 1i
Quartquy_ﬁcport'nn Services to Parttoipants IX1

Quartorly Staft Uril{zation Report

e & & o b

Quarterly Report on Donatod Services iAliauable ag NMon~Fodeval
: Shara) B L

. Quarterly Rarorc on Donated Servicné vﬁlhntectgd or faid For
- From Other. rederal Agencies {Not Allowable as Non-Federal Shared

e Grantee Quarterlv Fipanctal Repoxt .

't
PN : ‘

B LY .
The Data Coordinacor uas primacily responsible for coordinating quarterly
reporting,  All the information required to complete these reports must,
‘be compiled from the recordkeeping forms and informal center records
presented. in the. first seccion of this Manval. Instrustions included
wtth the: quarrerly reports assume that the Data Coordinator is therouqh-
1y fam1lnur with ‘the filing precbaurch,~dﬂf1n1taonn and instructions
‘hhich accampany these rocordsy  Seneral procedores and instructions for -
the bata Coordinator arve provmded bolcw. " hese lnstructions apply to
all quartcrly reports., E )

IN 'i‘RUC’I‘!ORS FOR 'I'%iﬁ Di\‘l‘\ UX‘RD!N:\'I‘O&

.\%éUARTERLY-REPORTING-?ERIODS

Y

Every quacter runs for three calendar months. Quartors begin on the tirst
day of a month and - s on the last day of a moanth.  Quarterly reporting
persods £oX the PC oIS are: ’ ‘

¢
. . : 4

] .
Not yvet hmplamcntods intended to replace the ﬁS»lQ” when all PCCs are
mom\d to & standard qumtcrly cycle* ; : ‘ ~

1

LItr-1



¢

. e September - November M .
e Uecember |~ February I8 (29
A}

e March 1 - May 3

‘e June ) - ARQUSL 31

WHER TO COMPLUTE SUARTERLY REP\T)"TE"

The ten quartarly reports suot be compleesd an of the  last buginess day
of the quarter asd !'ux.cq by the 10th calendar day of the sonth
fojlowing the end ot the quarter. .

[

WHERE TO MAIL QUARTERLY REPORTS . ' ;

Make three coples of the complete guarterly report packiae: Koep ohe M
copy op file at the center and mail two sers to the following porson: -
Mo, Alwce LeBlane T ’ ' N ) '
Abt Agsociates inc. g . T .
55 wheeler Street. . : ' -

e merldqﬁn ¥ase. 02138
HOW T0 COMPLETE THE &b)\R’T&Rm‘ REPORTS .

Follow the instructiohs .included with the ropbrtg as you soe camplet ing
oach form. Compile the duta from the local recordkeoping forms as v
indicated in tho ‘instructions. It is preferable to work with a drate

copy’ of ’h«:'m}mxm and then praare 'a final handnpnmed or typcd COPY
for submission ,

oy .
. ® Fill.ott all items on every repert.-- Do not leave
~ blanks., Enter a 2vro [0} where {igures should not . :
<  be reported or for items that are not applicable. ’
. , “use the abbreviation UNK for unknown items and
mplam \th the -data is not. available in your quag-
"terly narr ative report -

‘@ Al quarcerly reportsxhave been pre~coded for
data processing, Numbers 'in brackets {] are
c instructions for coders. Oiswegard these numbors - .
- and other items marked “For HEW Uge™ when compleing s
the reports. L . . i
® Row.d Off all fiuures pncered on the qugrterly -
reports. Do ot report fracgtiong ot dallars
ot hours. . '

e Aall quart‘ex_'iy regorts submi ttqd must be' legible. e
Do not cross out entries or enter numbers in ‘
margins or other syaces aother than theose -indi~
cated.

-

Q Lo e d ' ‘ . : o T

ERIC . . . i : I11-2

v vy e [ .
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! *
‘1
e ooeplete all crnss-checks and proofrest the tepurts
tpsrtare *sum‘sttim ther' . | This wilt rliminate many
cryors and onlssians _um FOQuA LY mll»m»ku during
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© »the PCC Program"

INTERNAL CROSS CHECKS FOR THE

QUARTERLY REPORT ON PARTICIPANT CHARACTEKISTICS

F

ENTRY OR ENTRIES* CROSS CHECK

BB ' ENTRY OR ENTRIES®

"Families Enrol}ed
at End of Quarter”

-Should normally be less -
than, or at least not
greater than

)

g
- e - o -]

[
0y

P
—

"Families Enrolled” in
during the Quarter in the
Qéarterly Report on “
Services to Partici-

pants 1

~,

a l B M

“Number of Months
Terminated Families
Were Enrolled in

Sum,of numbers entered
in blanks under this
heading must equal

T

SRR A

”F;Eiiies Terminated
During Quarter"

' Sumuof_numberS'entefed
in blanks under this
heading must equal

"Reasons for .
Termination"

"Fami.lies T@rﬁinateﬂ
~ During Quarter”

"”Female Head ofﬁf

.
i X

"FamiliéélEnfblied~at

‘Must be less than, or
Household" equal to, - End of Quarter"
7 A . 3
"Language Other Must be less than, or "Families Enrolled _at
than Epglish’ . equal to, . ’ N End of Quarter"”
“Household with ‘Must be less than,or "Families Enrolled at
Handégzﬁped- ‘ gqual to, = ' . End of Quarter"" ‘
Childden” o o ~
"Receiving AFDC ﬁﬁsé be‘lesé than, or ' ”?Smiiies Enrolled at
' " or Public - - ‘ eﬁual to, L . End 'of Quarter
kssistance"” - : T
““Incomelnélow : , nﬁ&t be less than, or . "Families Enrolled at_ ‘
«Poxfrty Level” Ql o, S © Pn@ of i"‘ :

,
uso,\ ‘must be great.er than
or equai to,

._4. - -
"Receiving AFDC or
~ Public Assigtance”

- *Households with..."

L

of numbers enrﬁred in
: bianks-under this
; hagding must equal

| S

"Pamilies Enrolled at
. ’End of Quarter"

. » Lo L III-4
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puarterly keport on Farracipant Characteristics {cont inued)
s

—

1

—
"Families; Enrolled

14 E Number in theOm3age i
< ¢ group would normally exceed, | at End of Quarter”
1 but be less than twice,
> | (Also, it is very unlikely
! that any age group will ' .
v , have a 0. F
i rr ~ L *
' i Should normally be less “Focal Children
b than, or at leas: not (0 to 3 years)"
] greater than ‘ enrolled during
: ‘ the quarter, in
! : the Qu_a_rt = rly
' ] R_eEr on Services
, A ] to Participants 1
- H ,
i Number in the 0 to 3 age E "Total Number of
!  group must be equal to . FOCAL CAILDREN
_ !  the sum of Enrolled in Center(s)
. ' . ’ . at End of Quarter” .,
t ' -
' | plus
- ] .
' * P : “Total Number of
"pParticipating H e F.OCAE' CHILDREN
Children Aged:... | : Enrolled in Out-
‘ : : ' b ) Teach Homes at- :
\ -
\ q End of Quarter _ v
i _ plus )
| . "Total Number of .
. i FOCAL CHILDREW
| | Enrolled ir Day ;
. g . Homes at £nd of
_ Quarter" as re-
-l ported in. the
} ’ b ‘ erly Report
" ' - on Services to_
* Participants I
oy : . ) 3
1, [ .
. ] . - 4
] ° ]
1 -
I !
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H ? t .
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Juarteriy Report on rarticipant Characteristics (continped!

¢
[}

sum of mmberunntered in ?‘Households with"
this column must fall bfetmaen n )
- upper and lower limits set !
by the data under the H
‘heading. (For an explana-
tion and sxample for calcu-
lating thesa limits, see

e e memcaems e m e —————————

below)
- “Total Number of Sum of humbers entered in "Pamilies’ Enrolled
Participants” this colman, minus the sum at End of Quarter
., fUnder “Parti- of numbers enteréd in the '
cipants by ' column under-“"Participating -

Ethnicity") Children Aged:®, must be
' greater than

(However, since this calcu- ¢
lated difference is the :
number of adult pa'rtici-
paats, it shOuld be "rea- : ‘
sorlable,” in view of the - -
! y nember of families enrolled.) ’

v - -

-———

L

.
* All entries are on the @uterly Report on Particizant Characteristics'
unless otherwise indicated. - _ .

e -

e
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Calculation of Limits for "Total Numbsy of Farticipants®

$ince a}l members of a PCC Tanily Wcusehold are considered to be. part:-
cipants, the dats on size of hous olds imply certain limits on the
total m;nbnt of parncxpams as indicated by the sum of the numbers
listed under "'rgtal ‘Number Participants” on the Quarterly Report on
Participant Character:istics. For examplc, ;f the .following data were
repotudlon size of households:

ef};ipijsel;olds with:
-7, 26 2 or /3 members
T 32 4 fo‘r 5 members
: 7 6 6r .7 members
{ 1. 8 or more members

©  vT66) (Total) -
t;he ;bwer lim¥t on number of participants would be calculated as follows:

W
v

26 x 2 n_; 52

32 x 4 =128,

7x ¢a 42

1x8=_8
Total 230 = Lower Limit .

For all gractical purposes. the upper limit may be obtained by adding
the numbex of families enrolled (66) to the lower limit. Thus, the
upper’ limit in this exmple would be: .. = | . .

- . .230 Lower Linmit
' + 66 Number of Families Enroned
Total 295 = Upper Limit .

If all. the familias in ‘each houaehold size category had the mauer
number of members Eor that' category, the tottl nmker of pazticipants
would be equal. to the lower limit. (230); if'all tlie families in each

. household size category. had the larger numbexr of members for that

category. the total number of participants would be equa,:l to the )
‘upper limit &29&}* . In almost all actual cases, the total number of
‘participants will fall’ scnewhere between the lower and upper limits.
In no case may the total number of participants be' bolov the la@r
limit or above tha upper limit, .

“rhe up ¥ limit would be slightly higher if some of the families in
the "8 or more manbet" hwseholds should have more than 9 wbers
in‘the household.

O A
]
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INTERNAL CROSY

1
t
?

CHECKS FOR THE

QUAKTERLY REPORT ON STAFF CHARACTERISTICS

ENTRY OR ENTRIES®

I

&

CROS3 CHECKS [JJe=  ENTRY OR ENTRIES*

"Number of Months
Terminated Employers
Worked at the PCC™”

St

:ann of Numbers entered

liﬁ blanks under this
lheaqu must equa.l A

"Employees ferminated

During Quarter"”

"Reasons for

Sum cf mnbexs entered

_"Fmployees Terminated

Termination . in blanks under this During Quarter"
: theading must equal ‘
“Males/Females" Sum of these two - .. “Employees on Payroll

Py

entries must equal

at Bnd of Quarter"

"staff who have bean
or .currently are
PCC participants

Mist be less {:han;' or
equal ‘to ’
/

—

"Em}loyees on Payroll
at BEnd of Quarter

"part-Time aitplo'yees/ ,
Full-Time Employees"

Sum of these two
entries nust aqual

"Employees on Payroll

~at_Bnd of QPatter

'Sum of these two

“Professicnals/ Non- ““Employees oh Payroll
Professionals {entries must equal at End of Quarter"”

N " Y ? - S B VN o — :
"Mmimstrative v i Sun of these t:h;pe, * I "Employees on Payroll
Staff/Direct, 8ervice _jentries must equal - ¢ "I at End of Quarter"

Staff/Support staff

~. ®

"Empicvees by
Bthnicity" .

et

) .
{Sum of the m.unbers in
this qumnn must equal,

"ﬁxéloyees

at Endof cter?

./

ayroll, -

'mployeés on Payrolil
at End of Quarter"

and N .
"Employees Terminated
" During Quarter"

and
"Total Number of

- Temporary Paid -
Employees".

san'of these three
entries should equal

!

nTOTAL hmnn OF - PAID

- STAFF REPURTED", as

entéred on the first-
page of the Quarterly
Staff Utilizntion

A11 entries are on the: martezlx Ragort on s,taf.i m:uactcristics unlese

' otherwise indicated
. )

o
A
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w;ff‘tl\\AL CEQeR CHECYS FOR

T
[

SERVICES T pARTICIPANTY 2

QUARTERLY REPORT oM
1

. ‘ ‘. A=
- - o ety “ wnae s o
ENTKY OR ENTRiCS*  JJM™  CROSS CHECK B ENTHY Ok OENTRIES®
T " ¥ T " T e
"Total Numbier of days | Must be less than, nr ] “Tutad Huwnber of Days
Child Care Services | agual to, VIPCC Dpnes ated Durang
Provided During the | ! the Quarter”
* " Quarter" ‘ '
: & I _— '
] 1 g
. "Total Number of FUCAL :Snm Nnf these three ["Participating Children
CHILDREN Enrolled in | entries should equa: I Agad 6 to 3" in the
Center(s) at End of |} ! guarte:ly Repor: cn
Quarter” ! !' participant Charac~
) { teristics .
and b ] m—
R i | N
"Total Number of FOCAL | ! \
CHILDREN Enrolled in | - '
Outreach Homes at End | el
of Quarter" : !
1 3
+ and ! '
) ! ' .
“Total Number of FOCAL | ! -
CHILDREN Enrolled in | ! r
Day Homes at End of | :
Quarter” : .
L L —
-1 1
“Focal Hc*_hers { This number should y “Focal Mothere™, in
u’tagnant Wcmen)" | be greater than, or | the Quarterly Report. v
. equal to, the entry on Services to .
in any one of the Participants 113
, 24 boxes to thw oL
. | right of the Lieading -
"pocal Children Should normally be "Participiting Children
(0 to 3 years)® .- | oreater than, or at ,Aged 0 to 3 in the _
T least equal o ggartoz}x anrt on .. ‘
- Participsnt Chuact:e'- T ‘-
, ] ristics * . S |
], M = . 7 . . :,‘Ff'
' Y ,
. o
~
P4
[ 1 R
RIC | - . I11-9° L
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Cugrverly RHeport oon

+

153 V5 RICEEN

L Fartivipants

1’

{cont iruet;

"Pamilies Enrolled“’

o and

* l
l
¥

A W e

o
-y

Should normally be
4reater than, or at
least eqgual o

{_Quarterly Rggort on

t "Families Enrolled at

End of Quarter™ in the

‘Participants Charac-
tﬂtlstlca}ﬁ : .

13

This number must be
v Jreater than, or equal
to, each of the en-
tries in the--22 boxes
to the right of each

1 of the headings

£

"parent Education and
Training: Numbher of
Mothers"

"parent Educarion and
Training: Number of

~ Fathers"”

located in the lower

section of the Quarterly

Report on Services to

| Participants I1.

This. number must be
greater thar, or equal
to, each of the two
entries under the -
heading -

. Quarter:

: A

"Total ‘Number of Diff-
.aerent Parents Who
Participated in Bduca-
tion and Training
Sesgions During the
uothers/
Pathers" as reported
in the Quarterly
Report on Services

%o Participapts I1.

s

”Avezage Mmber of

PAREM Hembers
Attending Policy
~ Council Meetings
.puring the
Quarter"

&

Should ncrmally be less
‘than, or equal to ...
UNLESS Parent Hanber
sh:l.p on the Policyv

Council declined
near the end pf the '

1 quarter.

“Total Number of Parents
servﬁuq on the Policy
Council at Bnd of " e
Quartef" : ‘¢

’

*All entries are on the _guatt ly Report on Servicos to Emicipants I

" unless othezwise i.ndicated.

o

L1

- IH=100




CNTERNAL RO UMENTED PR T

LIABTER, . REPORT 8 CERVICES T

e
-y

PARTIULE

AN

e e

ENTRY OF EXTRIES® TR S HEIRS

V

P iuiRY OR ENTRIESS®

for dif ferent types of
parent education and
training sessions, is
normally much less, and

Training™ listed as a
"Service Category”.
. under "Services to
"Pamilies" :

[ v ;
“Other Dircst sotial and :\ The sum of thesw Lwn 1 Total Number Who Received
Econamic Services i entricn should be grea- | Lach Service®, in the
(Including Healthi” y ter than, or equal to, | Quarterly Report on Ser~
and ' the sam of the first i vices to Participants ILl
! 2% entries to the right | ' :
“Referrals to Social, 7 of the headina. H ’
Economic, and Health : !
Services” : ! -
- S A _%
1 .
i Sum of the 22 entries i"Parenl: Education and
‘
£
1
r
1
L}
L]
[ ]
i

cannot be greater than,

R4 o

[Located in dpper
section of report)

“parent Education and Sum of the 22 entriies

Training: Number of for different types of
Mothexs* . { parent educati.ou and
“parént Education and training sessiohs is
frafning: Number of normally much greater .
 Pathers” than;. and cannot be

less than, the sum of
[Located in lower ‘the two entries under
section of report] -

{"Total Number of Different
Parente Who Participated
in Bducation and Training
Sessions During the
Quarter: Mothers/
Pathers" '
[Located in lower

section of report) -

-

's

The entry in any one of
- the 22 boxes would nor-:
mally be less than, and.
cannot be greater than. »

dvpamilies Enrolled”

dut.tnq the quarter,
as reported in the
arterly Report-on

s .

"Total Number of Different Bach of these two
Parents Who Patticipated
in Bducation and Training

. Sessions During the o
- Quarter: Mothers/Fathers”

{Located in lower R ra
section of report] :

be loss than,, and can=
not bé greater than,

entries mld normally

illes Enrolled” -
' d i.nq the qua.nte:.

au entries are on thc wrt on gorvicn to Parucxgntl II

unleu othu:wise indicatud v , /




1

In addition to the strict reiationships hetween data items described above,
the Data Coordinator should employ her/his knowledge of program operations

to make# 3 rough check on tha "Number of Times Bach Service Provided” under-
"Services to Pamili-w,” {n the upper section of the report. FPor example,

1f approximately 8% focal children attend the PCC twice a week, on the
average, and the PCC has been operating for+13 weeks during the quarter, the
sum of ~“Infant fducation - Group Setting”, "Ianfant Education -~ Individual”®
and “Parent-Child Interaction Sessions® should be within, say + 25% of 2082
{80 X 2 A 13) or no less than 1560 and no more thea 2600, urless something
-unusual has happened during the quarter. In such a case, a figure such as
500 or 4000 would be suspect. If a hot meal and a snack are hormally served
to the children when they attend the PCC, the number of hot meals should also
be within-25% of 2080, unless, say, siblings of focal children and/or parents
have also received hot meals, or something unusual has lappened during the
quarter. As another example, if there are approximately 15 cutreach hoves
asgociated with the PCC, and each ocutreach home is typicauy visited twice a’
week by a staff member, and the PCC has been operating for 13 weeks during the
_ quarter, the number of visits in home by PCC staff should be within, say
'+ 25\ of 390 {15 X 2 X 13) or no less than 292 and no more than 487, unless,
there are other factors which should be considered. In such a case, a number
such as 100 or 100C would be suspect. : )

Becauss no two PCC's are exactly the same, it is impossible to establish

rules for checking the service data reported which axe appucablof to all PCC's.
However, each Data Coordinator, using her/his knowledge of the program, should
beahletomchackssuchasthou suggested above, toenmemt really
serious etrors have been avoided in the statistics reported. Wher rvice data
miqht appear to be incorrect but are actually accurate, there s ld  a com-
ment. tn the Narrative Report which explains the apparent inaccur

4

I11-12.

.
il




) !

R SUTERNAL . v Cado ¥ i B TS

e —— 8 s T

QUARTERLY FLIGRT 0% (¥el o T PARTICIPANT.

B . BT R T

CROSS CHECKS | TR R TR

'

ENTRY OR ENTRIES!

"

; e
The entry tn any 2ae of THo . al ¥Tther: lireg-
the 24 boxes to th? rightisant wermeni™, carnlics
of thia heading cannot tduring the quarter,

“Focal Mqthers”

entry in any one of the !during the quarter,
24 boxes to the right jas reported in the

~
E
]
1
)
'
‘ excoeed las reported an the
' ) JuArteriy Keport an
' ‘ , Prarvices o Tartiol-
! ! ‘pants
~- - : -
"Other Parents” ! The entry 1n any one of IFamiiies farzlled”
: H the 24 boxes to thc tluripg the quarter,
| ' right of thie heading, las reported an the
' cannot exceed twice IQuarterly Report on
! the number of . Iservices to Partio -
g i ipants ]
i . s D ] T
"Other Adults l ¢ It 1g unlikely that the ‘Families Enrclled”
=.
{
t
4
4
]
H

of this heading will iQuarterly Report on

. exceed . . « 'services to Partici-
o : . W ‘ {pants 1 "
. A ‘ K

" "Focal Children” The entry in any one of 'il'qcal Children (0 to
' _ ! the 24 boxes to the '3 years)”, enrolled
' i . right of this heading -  during the quarter,

' ' cannot exceed las reported in the

- {Quarteriy Report on

“Other children®
. a0

B o \ ’ E - ) , . iSegyices to Partici-
]

. : ‘

It is unlikely that the ‘jParticipating Children
i entry in any one of the |Agéd:..." in the

. . 24 boxes, to the right . |Quarterly Report on
| ' of this heading will .  !Participant Charac-

‘exceed twice the total  |teristics :

- nuhber of children 3 . ‘
.years of age and older
enrolled at the end of

-t

| SEC T TSR O AP
v

the quarter, as raported’ °
und.t ' ' - 1
. !
. *i‘ '
g | TII-13
P
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teayrrerly Repuer o cersioer 0 Farr v DIT TRk L e 0

/
!
f
2
o - T R R LI R S i - - - . A W . [
"Tetal Number whe Sereswes ER miwvl, that the ‘huza. Naimiws o f ba7®:
fach Service” , : “nriy unoany one of the 'nCIFGOCh T Yo

L% poxen to the eight of ouarteriy Reper
: thi s }Ih.)',lﬂ; «will Qxco” 'P‘ntctuf' AL
. twin the rotal numbar  ieristice

: ; T ST :;ants’om’ollad o
. at the end of tbe quarter,.
. Las [r'p-mwd undeég : -
* ‘¥
' : e et = s 22 e
! The sun of the first 23  rOtlwr Dired: . ial
. entrios to the right of 1 and Econamic scrvices
i this heading should be E (tncluding Healtm ~
&, less than, or equal to, s and :
: ! the sum of E
‘ '\ ¢ "Referrals to SBocia:.
' ' { Economic, and Hea:':.
j ] E Services”™
[]
E ; in the
] ¥ -
' ' Quarterly Report on
' . e Services to Partici-v
]
ts I
4 el
‘~rotal Number of Particf- | The entry in any one of E‘l‘he luqest pf tho 23
" pants in Each Group ! the 6 boxes in this 1 ontries to the -left of
Served During Quarter” ! column would normally :t.he box
| be greater than,. and ;
. \ ; i cammot be less than, ¥
. s . ) ) . - . ) . ) . -
All entries are on the Quarterly Report on Services to Partigipants IIl
unless otherwise indicated. R ’ - o
\ .
. ,
- "_; ’ ! ‘ !
P R ] ~
-y L4
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SRNAL D CMECKS PORITHE
CARIERLy ALY UTILIZATION KEPOWT

- ——————

ENTRY® e CROSS CHECKS I ENTRY OR EN-5if:e

B —
“Total Humber of Faid 1 Must be equal £ the “Bmployecs on iayroll o ae
“taff Reported™, om aum of

End of Quarter”
firat page of report :
tat page o for plus -
“fmplayees Tormiratoed
During Quarter™

plus

“Total Number. ¢ Tem-
porary Patd toplayeeas”
as roported on the
guarterly Report on
Staff Characteristice

. U e 3

i'Must be equal te the
sum of

Individuals reported on
- the firse 3 pages of the
report, which will be
oqual to the number of
lines used unless more
than one person is
entered on a line.

Must be equal to the
sum of

Individuals report.od

on the fourth page of °
the report, which will '
be equal to fhe number
of lines used unloss
more than <one ponén

is onmqg on a Yino

"rotal Number of .

- Consultants
Listed Below”,

. on the fourth
page of the
report

»

o

\

Pon v - --4------_-“---‘- M A mEen A mw e w - »

-bm-----.-h--—-----Qa{}

All entries are on the ma__r_tcrlz staff Dtﬁtharion mmzst un‘loss other-

wise indicated.

For individuals who were Tull-time employées of ‘the PCC for a full

quarter, the sum of hours worked in the 14 program functions plus

hours of "Leave" Pplus hours worked on "Mvocr-y or Non=-PCC.Funded

Programs” ghould not be leas than about 520, if- thesroguhr work -

week is 40 ‘hours, or 455. if- the. togulat work week is 35 hours. For

pan-tine staff and/or staff who were employed by the PCC for only

a part of the quarter, the Data Coorlinator can make a rimgh estimate

of what the total reported hours should be, by multiplying the ' number

'otday-mkodbytmnwbcrofhounmmfmm ‘Reported total
l -hours which are significantly less than tho nininn 80 calcuuud are -
Q : . /

-

nyi( ':' o  ._'




suSpect.and should be explained in the naér&tive.

The Data Coordinator should .also check. for consistency hetwaen the

" "$ value of Wages and Salaries Accrued Quarterly* and the total hours
;repqrted orf each line. The f T divxdedgpy the lattex should be

reasonably close to the oftﬂcial hourly rafe which the person or

.'persons entered an that line are receiving. 1In no case would the-
: calculated hourly rate be greater than the official hourly rate; the

former may be somewhat less than the latter, if the hours -reported
includ® uncompensated overtime work.
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R4

/

sum of i 1 the .second page of the
o report, which will be
equal to the number of
'1ines used unless more
than one person is
entered on a line.

Listed Below"

- - - -

, e a0 o s > A S D e ST o -

* " N e -.. i ! . -‘ v - R -
All ‘entries c~re on the Qpartg:ly Raport on Donated Serv:i.ces_.

The Data Coordinator shou].d also check for consistency between ‘the
"Egtimated $ Value of Services Provided Quarterly" and the total

hours reported on each line. °The former . divided by the latter should .
yield a "reasonable* “hourly rate. . Judg nents about "reasonableness"
depend on the type of service provided, |as indicated by the "JOB i
TITLE." 1In no case, however, should thd hourly rate turn out to be
less than the Pedoral ‘minimum wage plus F.I.C.A. -

III-17

\
. . \ ' | \.
< _ INTERNAL CROSS CHECKS FOR THE
: . QUARTERLY REPORT ON DONATED SERVICE:
. (Allowable as Non-Federal Share)
.ENTRY* - . JE ° CROSS CHECK —- ‘ENTRY OR ENTRIES*
- +- - ' -

"Totdl Number of E Must be equal to the ! Indwiduals regorted on
Professional ~Workersi . . 1 the first page of the
Listed Below” 1 report, which will'be

) ‘ Cod equal to the number of
. ~\ ! lines used unless more
' “{ than‘one person is
. e
entered on‘a line.
"Total mimbor of Must be‘-equa;' to the - Individuals reported on -
- Non-Professionals

:\’



INTERNAL CROSS CHECKS FOR THE

QUARTERLY REPORT ON DONATED SERVICES
VOLUNTEERED OR PAID FOR FROM OTHER FEDERAL AGENCIES
- (Not.Allowable as Non-Federal Share)

ENTRY* - - CROSS CHECK N |III- ENTIRES*
wpotal Number of Must be equal to the Individuals reported
Workers Listed sum of in this report, which

Below" *~ ' will be equal to the
' number of lines used
unless more than one
person is entered on

a line.

—y . ~

- - - - .- - - - -

A11 entries are on the ngrterly Report on Donated Services Volunteered

- or. Paid For From Other Federal Agencies:

- The Data Coordinator should also check for consistency between the
"Eftimated $ Value of Services Provided Quarterly” and the total hours
reported on each line. The former divided by the lattem should yield
a "reasonable" houxly rate, Judgements about "reasonableness”. depind
on the type of service provided, as indicated’ by the "JOB TITLE". In
no .case, however, should the hourly rate be less :than the Federal
mlnimum waqe ‘plus F. I C.A. _ . S
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INSTRUCTIONS FOR FILLING OUT THE

ﬂARTERLY NARRATIVE REPORT

. Directors must complete a thfee to five page narrative report to accom-
pany the quarterly statistical and financial data. The narrative state-

" ment is intended to clarify and complement the guarterly reports and to

_ serve as a mechanism for mmunicating problems and progress to date.

Information from this report is also used in the quarterly management

report on management operating problems, prepared by the national office.

The narrative should address the three topics outlined below.

) . | AR
BRIEF SUMMARY OF ACHIEVEMENTS AND CHANGES IN THE PROGRAM

Directors are asked to summarize how resources have been used over the®
past quarter and to project use of resources during the coming threé :

" months: Include unanticipated problems in the use of -program resourcos.
change in projected uses, and changes.in proqram prioritles. Also -
_indicate arcas of notable innovation and success including a descrxption
‘of the associated resources. changés in key personnel such _as Director

and Data Coordinator should also’ be reported here.

2t
>
Sy

 SPECIAL PROBLEMS

Directors are asked to respond to the question "What specific probloms
currently face your program or are likely to cause concern over the next
quarter of operations?:; Identify problems related to finances and re-

© sources, staffinq. particivant’ tecruitnont, arantee and delonato agéncy
relationships, and all ciroumstances within the program. or the community
which adversely affect steady program operations. Por examplo, have

licensing requirements restricted or otherwise adversely affected

_your recruitment of staff, use of staff, or the location or use.of physi-

‘cal facilities, the operating houyrs of the program, or the’ operations =
.of your program? - Is the transportation of children and. f£he wide geo- .
graphic distribution of parents a limiting factor for your progron? o
Are the current facilities inadedbate to meet the needs of the program?
Do recordkeeping and information reporting drain unduly«from your pro-
gram? Is English 'the second language for many. of your’ phrticipants?

Is your program expected to respond to different cultures thay may b

in conflict or competition? Is the area your program serves. - econ

cally ‘depressed and/or short of the resources, either financial or
volunteer, necessary for steady (even) program operation? Is there |
serious racial or other discrimination in the ’ommunity(s) your ptog am ‘
serves? -

P 7

'UNUSUAL CIRCUhSTANCES LIKELY TO DISTORT STATISTICAL REPORTING

{

}
Directors are asked to identify circumstances whioh distort statistiJaI
meporting or circumstances . which clarify specifio ‘data . itons on the
quarterly reporta, including data difficult or impossible to obtain. | -

,-f

!
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Include circumstances affecting staff or participant turiover, service
delivery and staff time use, seasonal variations in enrollment and prouram
gram operatidns, and data that does not-accurately reprasent the activi-
ties, performance or func!ion‘inq of the program. .-Also indicate any t
data that are not being reported that you feel would be helpful to

' others in gaining an accurate and fair picture of the program. Be sure

L to make cross-references in your narrative statement to indicate the -

exact statistical report to which you are referring. '

“ERIC .~ * . I11:A-2
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QUARTERLY REPORT Ol PART!CIPANT CHARACTERISTICS OMB BS G198 E npwrem 1731/ 74

GRANTEE

for HEW ume
Dete Recerved
SESS e PCC
.5 .
:;9: Ll L L1 1| grant NumBER
S I QUARTER ENDING
1011 momh / day / yess
[ CARO .
[12-14] Familias Enrolied at End of Quarter {12-18] Families Reinstated During Quarter
{1618] . New Famities Envolled During Quarter [19-20] ; Femilies Terminated During Quarter
For Those Families Terminated Ouring the Quarter, snd Not Currently Entolled at the PCC, give the following information:
Number of Months Terminated Families wers Enrolled in the PCC Program (show number of familles for esch category below).
N2 .~ Lassthen 1 Month isv-22) . '" 13-18 Months
2324) ______. _ 1-3Months M) 10-24 Months
¢ (2526) . __ 46 Months - {9-28) 25-36 Months
(27.28) 79 Months 13738} 3748 Months
{29-30) 10-12 Months (%9-40} Qvar 48 Months
4 .
Reatons for Termination (show number of familiss for sach resson below): 1
(4142) . Moving from Service Ares {49-80) Lack of Interest
{4344} Lack of Transportstion fo1-521 — income Above Level of Eligibility
lasas) __.______ No Longer Focal Child (BS84) . Language Barrier
(4740 _____ lliness (Seit or Family) L tessel —_ Other (specity):
11011} .
gutd
CARD .
Families Enrolled st the End of the Quarter: L :
24l - Female Head of Housshold T3 — - Recelving AFDC or Public Assistance
hsi6] . Language Other than English M Income Below Poverty Level
(1798l _________ Household with Handicapped children , _ .
~ Households with: ‘ Participating Children Aged:
{2s28) ______ .. 201 3members - 3w __________ Otod :
127-38] 4 or 5 membars: s . 304
(29-30) 6 or 7 rhembers 4 . 4w
(51321 8 or more members s . 6td
ool . 9YewrsorOver
1ol
CARD !
Participants by Ethnicity No. of Femilies Total No. Perticipsats
1 Mexican-American ! {12.14] iy
2Puerto Ricsn - lsan, : Lo SR
3 Other Caucasien 1830 e oo
8 Native Alssksn e e foene)
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QUARTERLY REPORT ON PARTICIPANT CHARACTERISTICS ' B 3114

for HEW usg R GRANTEE ﬂ ) NC
Dete Roceoved mc

" ”:[ L1 [ J} J'| GRANT NUMBER __ﬂ._lﬂ.l.&
9
s S S QUARTER ENDING 9- 3074
- rmonth / Sey / year
Ir_l_g 11) .
guil :
CAROD 54
(1234] __: Families Encolied st End of Quarter (1718] Families Reinstated During Quarter
115 186) __I New Fam_ilias Enrolied During Quarter {19-20) I Families Terminsted During Quarte:
For Those Familles Tarminased mmm.mmwwemnmm.mmwm information.
Number of Monthi Terminated Famiilies wers Enrolled in the PCC Program (show number of famities for rach cetegory below
vz Less than 1 Month' ' oL 13ue Months
(2324 ___ @ _ _ 1-3Months 3336 @ 1924 Months
12526} ___D 46 Months (aae) 0 2538 Months
i2728) @3 78 Months 3738) 0 __ _ 3748 Months
(2030) ___4 - 10-12Monthe (3040 € _ Over 48 Months
Redlons for Termination (show number of famitis for sach resson below):
(41420 ___J1 __ Moving from Service Ares 4900) @  Lackof interest
{4344) @  Lack of Transportation 91520 — £ tncome Above Level of Eligibility
{asae) __ " ____ No Longer Focsl Child - e 85364) — Language Barrier
(47.48) L. liiness (Setf or Family] te588) Q) Other (specify):
[10:11)
-
CARD
Families Envolied at the End of the Quarter” -
12141 B3 Fomele Head of Houshold - ) Receiving AFDC or Public Assistance
fise) 19 Language Other then English I income Below Poverty Level
(1798 _ @ _ Housshoid with ummm
Houssholds with: Purticipeting Children Aged:
(25-20] _&_ 2 or 3 members _ [3%-3) ._..i‘._ Owd
(27-28] __1_’7__ © 4 or 8 members (30-3%) Jws
{29-30} 6 or 7 members . 1%-4)) 408
(31-32) I . 8or mors members ) -7 — 68wo
{e5-47) &~ ® Years or Over
(1011}
CARD - _
Participants by Ethnleity ' Ns. of Fomilins " Yotal Ne. Particigants
1 Mexican-American £3. “lan — e
2 Puerto Rican i —
4 Black | -n o
8 Notive Alaskan m s
g ;M ""'""'"‘-"‘—A.




INSTRUCTIONS FOR FILLING OUT THE
SUARTERLY REFPORT ON PARTICIPANT CHARACTERISTICS

This report provides basic information on the characteristics of POC
participants including: number of enrolled families and participants
by ethnicity, family *urnover, reasons for termination and length of
time terminated families participated in the program. The report also
provides a breakdown of children by age and other pertinent informa-
tion about enrolled families which may have a bearing on program upera-
tions and contract compliance. This report may be used to review the
camposition of the client population, to, analyze changeés in that popu-
lation over time, and to assess whether or not the orientation of the
program is appropriate for the size and composition of the PCC clientele.
This report is us=d by the national office in preparing the following
management reports:

1 Report #2 Summary of Potential Problems

IT Report #3 Frequency of Service Per Participant
I1 Report #5 PCC Costs Per Participant

III.A. Unit Costs (Total Program)

1I1I1.C. Participant Characteristics ) -

PROCEDURE

One of these reports should be completed for your PCC as of the last
business day of each quarter. The information needed to fill out this
quarterly report must be compiled from Family In-Take Records and
Family Enrcllment Records for all families currently enrolled and all
families terminated during the gquarter. Do not include families who
have applied for participation, but are not yet enrolled, or families
who are served primarily by Advocacy or Non-PCC funded components.

In order to camplete the quarterly report, you will have to consult
specific data items on Pamily In-Takc Records and Family Enrollment

Records from the following family files:

New Families Enrolled This Quarter
Families Reinstated This Quarter
Families Currently Enroliled
Families Terminated This Quarter

I11:B-3



SPECIFIC IRSTRICTIONS

Specific instructions are provided beiow for completing items which
appear on the Quarterly Report on Participant Characteristics.

QUARTER_ENDING

Indicate the month, day and year of the last calendar day of the quarter.

Thia should be the last day of a month.

NEW FAMILIES ENROLLED DURING QUARTER

Include all new families enrolled for the first time during the quarter,
whether or nct they are still enrclled at the end of the quarter. Count
only entire families newly enrolled, not individual participants.

e Count the number of individual family records
filed under "New Pamilies Enrolled™

® Check the Date of Enrxollment recordad on all
Famify Enrollment Records filed under "Termina-
tions and "Reinstatements™ to determine if
these families were also new Qnroa.hont-
during the quarter.

e Enter the total in the appropriate blank

FARILIES REINSTATED DURING QUARTER

Include .all families who were terminated at scme in the past and rein-
stated during the quar.er, whéther or not they.are still enrolied.
Count only the rain:tate-onu of entire families, not individual par-
ticipants.

e Count the number of individual family records
filed under "Reinstatements THis Quarter”

e Check the Date of Reinstatement on all P
Enrollment Records filed under “Te itions
to determine if these families were also re-
instated, prior to their temminationm, duxinq
this quarter.

® Enter the total in tlu mrhu blank

FAMILIES TERMINATED DURING QUABTER

Include all families terfinated during this quarter whether oxr not they
were later reinstated. -Coutit only the ununtim of cntiro families,

not individual participants.

o Count the uubor of iadividwl family r'uordn
filed under "'ru-mti.an This thc:.

° mdedMWdl

: filed under "Relnstabe

.terminated, priu to theirx uw ’
dn:ingthuqnmu.

e mmmmmmw&ubm
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NOTE: 1f separate files are not maintained each quarter for current
families, new families, reinstsataments and terminations, you will have
to: (1) Cherck dates f enrollment, termination and reinstatement on
all Family Enrollement Records, or (2) Xeep a tally sheet each quarter
where nev enrcllments, reinstatesents and terminaticns are recorded as

they occur.

FAMILIES ENROLLED AT END OF QUARTER

Count the number of individual families enrolled at the end of the
quarter (that is, all families participating in the program as of the
last day of the quarter) and record the total in the appropriate blank.
Include famiFies whose records are filed under:

e New Familiss Enrclled This Quarter
e Pamilies Reinstated This Quarter
e Families Currently Enrolled

Do not include:

e Famjilies Terminated During Tids Quarter
{(and not Rainstated).
]

NUMHER OF MONTHS TERMINATED FANILIES WERE ENROLLED IN THRE POC PROGRAM

For each family which was teriminated during this quarter and was not
subssquently reinstated, figure the total mmber of months during
which that family participated in the program. Use a separate line
for each termination. Entar the total number of families to which
each length of time (e.g., 1 - J:months; 4 - 6 months) applies.

e To Calculate -- Pigure the total mumber of months
elapsed Detween the "Dite of Enrollment” and the
"Date of Temmination® recorded on the firft pags
of the Pamily Enrollment Secoxd, and enter the ,
figure APPYOpTiats « In the case of
a teminated family who was previously terminated
and reinstated, add the nunber of months between
"Date o6f Enrollment™ and *Date of Termination*
tomm_lmd°-onthlbow'bauot '
Reinstatement” .and “"Date of Termination (after
Reinstatement) . " ' ‘

REASONS FOR TERIMMION
roroach!niiy'ﬁuqhmmﬁdmmmmanGmm :
subsequently reinstated, checok the appropriate reason for termination.
Indicate the number of families to whom that reason applies. This
information is. demuwmatmm
Recoxd.

. III 1B-5



FAMIL TE~ ENROLLEL AT THE END OF THE QUAFTLR

e remaining data iteme on the quar eriy report apply only i famtlien
«nrolled tn the POC Program at the end of the quarter. (Do not include
familier who were terminated and not subsequently reinstated:. The
information needed o camplete this section is recorded on Pamily In-
iake Records.

FEMALE HEAD OF HOUSEHOLD

00k at the item marked “Neme of Head of Household” on rt.,?ue Pami} ?
Take Regord. Total the oumber of families showing A female head of
household.

LARGUAGE OTHER THAN ENGLISH

lovk at the item mkﬂ "Lanugage Most Often Spoken 1n the Home™ i
the Fam:ly In-Take Record. Total the number of families who have
answered with & language other than English.

BIAUSEHGLD WITH HANDICAPPED CHILDREN

Lock at the ites marked “Handicaps (specify)” on page three of the
Famyly In-Take Record. Total the number of families showing one or
mor=2 children with a handicapis).

RECEIVING APDC OR PUBLIC ASSISTANCE

look at the item marked “Pederally Sponsored Programs® on the Family
In-Take Record. Total the number of families who have cheched
“"Welfare.”

INCOME BELCM POVERTY LEVEL

Look at three items on page two of the Pamily In-Take {1) Total
Number of Members in the Housshold, (2) Total !Ely Incoms, and (3)
Farm or Non-Farm. Use the table enclosed here ORO POVERTY
GUIDELINES®* (For Alaska, Hawaii, and -all Other States) to éotemne

whether or not each family is below poverty levei.

Determine each family's size and income

® Pind the poverty level for that family size
on the appropriste chart (farm or non-farm)

® 1If the family incame recorded on the ln-Take
mmuqudworm'thuthomy
1m11ncmlhm.mttho£-uyu
“below the poverty level.®

e Tozal the nullber of familias with incomes
below the poverty level, and enter the
figure in the appropriate blank

NOTE: Any family on welfare should be includcd as "Below Poverty uv-l"
even if welfare payments exceed the ONO gquidelines.

080 Poverty Guidelines ars periodioally revised. The PCC should be carefu!l
to use the current qniéou.l?_n’ag, &1l times. :

I1I:9-6



i
HUUSZHOLDS WITH . ..

ook at the ites marked “Total Number of Mesdere in the Housshold® on
page two of each Family In-Take fecord. FPind the total number of
families for eash fanily size category listed, and enter the appropriaste
fiqures. 7ount families with only coe ssmber in the "2 or 31° category
and maks & note to this effect in your Quarterly Narvative Besport.

¢ Check: The sum of the four totals entered in the blanks shquld i
morrupond with the nqu;re enterwd undar "Families Enrolled At

End of Quarter.”

PARTICIPATING cnnom AGED

Look at the item marked "Date of Birth" on page three of the Pamily
ln-Take Record. Figure the age of all children undar 18 for all
families and find the total number of children for aach of the five

age_groups.

PARTICIPANTS BY ETHRICITY '

Nusber of Families

|
Look at the item marked “Bthnicity” under “Parent or Guardian™ on the

Panily In-Take Recoxrd. Scrt the family recoxds into separate piles
representing the nine ethnic groups. Count the number of families in
sach group and record the totais in the appropriate blanks.

Check : msmdfthstwdwmmblm.mam
with the figure entsred in "Pamilies lnrolm at End of Quarter.”

Total Sumber of Participants
Assume that all participants in a family of the same athnicity as

are
the parent or guardian (although this is not alvaygy tive)..
mimmwmummmw'mmgggy_

'ake for each family in each ethnic group. Comnt the number <
of . mudsgzmndummwm:hmwhu
blsnk.

Bxample: if mtmunhmmw”muaqum-m,
enter the number "two" in the appropriate blask under “Nawbex of -

Pauilies.” If one of those families has 3 members and ths other has
5 members, the total number of Nexican-American participaats would be
8. " :

CIIR a7



oCy Low Income Guidelines

The following\table sats forth family income levels at or above vhich families

with the designated Yiumber of children shall be considered non-low income.

Income Number of Chiidren
54231 1
4321 - 2
4901 3
555] 4
6201 5
6851 6
7501 7
8151 E 8
8801 ) ’ 9
3451 r 10

. . \
Allow for the higher cost of living in Alaska and Hawaii by multiplying each
; )

e

dollar figure by 1.25 iyr Alaska and 1.15 for Hawaii. s

k !
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CROSS CHECKS

After completing this report, make certain that you have
followed these procedures:

bmll in all blanks. Use a zexro {0) if no figures
should be reported or if the question is not
_apglicable. Use the abbrevistion UNK for items
which ars unknown and explain why ‘the dats is
unavailable in the Narrative Report.

1

Perform all thw cross checks applicable to this
report. Instxuctions for completing cross checks
are presented in the introduction to the Quarurly
R.pom. pages IIX-4 - 1I1I-7.

The person pieparing the report must sign the £

as mu«ua
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QUARTERLY REPORT ON STAFF CHARACTERISTICS ‘ OMB 8510198 Expirus 7/31/74

for HEW use. . . ) ' . . )
Dote Received SSCANTEh : : - » - —
E;:;} {[ IL ]l l[ | GRANT NUMBER .___ - _ o
_ - QUARTER ENDING —
[10-11) P "
- [0]4] - SR a ' -
CARD ) : . ;

Permanent Full- and Part-Time Employees ‘
(1213) __ Employees on Payroll at End of Quarter {16-17] ——— Employees Reinstated During Quarter ‘
[14.15] New Employces Hired During Quarter fig19) .~ __ Employees Terminated During Quarter !

t

For Those Employees Terminated durine the Quarter and Not Currently Employed at the PCC, Give the Following Informatign:

Number of Months Terminated Employees Worked at the FCC (show number of employees for each category below):

(201 Llessthan i Month (30-31] —______ 13-18 Months
(2223} ____ 1.3 Months (32:33] ————____ 19-24 Months
[24.25) —————— 46 Months oo I3a3s] | 25-36 Months
2627} - 7-9 Months [3637) — . 37-38 Months
(2820) .~ 10-12 Months . - 13838 _____ Over48 Months
Reasons for Termination {show number of employees for each reason below): '
l4041) 2 Moving " ' o J50811 " Health
[4243) _________ Better Job 15253] _______ Retirement
{4445y ____ _ Further Education - 18466} _____ Dismissal
4647) ______  Pregnancy - o (8657} ____ °  Personal Reasons

{4849] _.___ . Other (specify):

i

. {10-11)
CARD _ . o
Permanent Full- and Part-Time Employess on the Payrol! at End of Quarte:: |
Employees by Ethnicity:
12131 "~ Males > (32-33] — . Mexican American
(1418) ________ Females R [34-35) Puerto Rican
[1612) —_______ Staff whc have been or currently are 3637} — Other Caucasian
\ PCC p.amclpan_ts . : [38-39] " Black
(819) _______ PartTime Employees ) - [4aD-41] American Indian
{2021 FullTime Employees ) 142.43] Native Alaskan
(2223} ——— Professionals [44.45) ______ _ Polynesian -
{2425)' ___ ' Non-Professionals _ [46-47) Oriental
(2627) =~ Administrative Staff . fag49) ___ . Other (s'pecify):

(2829 . Direct Service Staff
3031) —_ Support Staff

T

(50-51] ______ Total Numiber of Temporary Paid Employees ' . ' ’ ‘ . 1

Abt Associatas Inc. 6/72 - Signature of Person Preparing Form o Phone ) Dste

ERIC
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Parent Child Center Program
Nifice of Child Developrment

| U.S. Deparimens ot HEW
QUARTERLY REFORT ON STAFF CHARACTERISTICS OMB B5-R0198 E xpires 7/31/74

TR ' crantee R 10 (?/? i s 2% _Qé_ammm&fchy
s Hece gy ’ ! 15!! E! !2 é t EI :

ns [ ] 1 ] | 1] Pee ,.ﬁg
(¢-9) Ll [ ] ] GRANT NUMBER _- L3

QUARTER ENDING 49 - 3072

month / day-{ year

- [0]4] ///’ e e e —
CARD ’ /
Permanent Full- and Part-Time Employees .
[1"2-13}\‘ @ Employees on Payroll at End of Quarter (16177 .. ___@_ — Employees Reinstated During Quarter
[14.15) __ New Employees Hired During Quarter {1e-19] i SO Employees Termmated During Quarter

For Those Employees Terminat‘éduduring the Ouart‘cr and Not Cutrently Zmployed at the PCC, Give the Following Information:

Number of Months Terminated Emproyecs Worked at the PCC {show number of employees for each category below):

(2021 ___ @ Lessthan 1 Month o woal €] 1318 Months

12223 __ L2 1.3 Months (3233 A 19-24 Months

124251 ___ 4.6 Months w3y b 2536 Months

126277 Q. 7.9 Months 136.37) _ £} . 37-38 Months

(2820 __©Q __ 10-12 Months tz820; ___ @ = Over 48 Months . :

) . -. ’ . Vi \ . - i

- Reasor_is for Termination {show number of employees for each reason bilow): \_\ ) i
41} ___O_ Moving ‘ [50-51] ‘5‘5 Health E

wea3l Q@ Berter Job (5253) /i Retirement |

{44-45) _A._ Further Education - . (5438) % Dismissal

{46-47) __0— Pregnancy . : ‘ 5657) ___ @ Personal Reasons

t4a0) ___ O  Other (specify): ‘

) . . . . .

{10:11] . ]

‘CARD - ' N ' ) ' -

Permanent Full- and Part-Time Employees on the Payrolf at End of Qusrer:

Emplovees by Ethnicity: "

{12-13) __..L Males ' {52.33] _g__ Mexican American !

(1415] _2ud_ . Females o 1 : 134.35] -.__Q;_... Puerto Rican
(1617] Staff who have been or currently are [36.397) .._ﬁj__._. Other Caucasian
s PCC participants - (3822 . & _ Black

819} j?: VPz'm-vame Employees {4041) .___ @ American Indian
], feo21) Full-Time Employees . 14243 . Native Alaskan

122230 _ 8 Professionals ‘ {4245; ___ & ____ .Polynesian

{24-25) _L‘_ Non-Professionals ta647] 8 __ Oriemal

(26-27) __.3__ Administrative Staff ' tasa0) __ B Other (specify):

(78-29) Direct Service Staff :

'[30-31] .__5_ ‘Support Staff

il _._.’__ Total Number of Témpo_rary Paid Employees

Abt Assoclates Inc. 6!72 _ Signature of Person Preparing Form | Phone ~ Date
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Aruitoxt provided by Eic:

INSTRUCTIONS FOR FILLING OUT THE

QUARTERLY REPORT ON STAFYF CHARACTERISTICS

This report provides basic information on PCC personnel including staff
turnover, reasons for termination and length of time staff members
worked for the PCC. The report alsc provides pertinent characteristics
data such as number of employees by sex, ethnicity, full-time or part-
time status, and staff category--information indicative of program
organization and operatiocns. This report can be used to evaluate staff
turnover, to conduct a general review of the program, to determine
whether -or not the composition of the staff is appropriate to the goals
and objectives of the program and to assess the correlation between
staff composition and composition of the PCC c¢lient population. This
report is used by the national offics to prepare the Following manage-
ment reports:

© I Report #2 Sunmary of Potential Problems

® III.D. Staff Characteristics

One of these reports should be completed for your PCC on the last
business day of each guarter. The information needed to fill out this
gquarterly report must be compiled from Employeec In-Take Recoxds for
all paid staff currently employed and all staff terminated during the
quarter. Include: : - B

o Permanent full-time and part-time staff members
© Staff whose salary is paid in whole or in part by the PCC

© Staff who by alil criteria except payment mechanism are

considered permanent employees.  {(e.g., day home
mothers paid on a per child basis or on a consulting
basis) '

Do not include staff characteristics data for tempcrary or occasional

workers paid by the PCC or other persons who work at the PCC but are

not considered reqular staff members. The total number of temporary
paid employees should be recorded.only in the last entry on this
Quarterly Report.

Do not include:

e Volunteers

¢ Consultants (unless considered by the PCC to be
regular staff members)

® Contract service personnel



o Staff members who work fox the PCC but are paid in full
by another agency

o Staff who are paid from Advocacy or Non-PCC funds

o Job applicants who have not vet been hired .

In order to complete the guarterly report, you will have to consult
Employee In-Take Records from the following Employee files:
® New Staff This Quarter
o Reinstatements This Quartex
© ® Current Staff

¢ Terminations This Quarter

SPECIFIC INSTRUCTIONS

Specific instructions are provided below for completingAitems which
appear on the Quarterly Report on Staff Characteristics.

QUARTER ENDING

Indicate the month, day and year of the last caiendar day of the quarter.
This should be the Jast day of a month.

NEW EMPLOYEES HIRED DURINT QUARTER

Include all staff hired for the first time during the gquarter, whether
or not they are still employed at the end of the guarter.

@ Count the number of Employee In-Take Records
filed under "New Staff This Quarter".

Employee In-Take Records filed under "Termina-

tions" and "Reinstatements" to determine if : A\\\

these individuals were also hired during the )

quarter. ' f/
© Enter the total in the apprepraite blank. ’

EMPLOYEES REINSTATED DURING QUARTER

® Check the Date of Employment recorded on all (:\\\

Include all staff- who were terminated at some time in the past and rein-
_stated during the gquarter, whether or not they are still employed.
v .
© Count the number of Employee In--Take Records
- filed under "Reinstatements This Quarter"

@ Check the Date of Reinstatement on all Employee
.In-Take Records filed under "Reinstatements"”
to determine whether these individuals were
also terminated, prior to their reinstatement,
during this quarter.

© Enter the total in the appropriates blani.
O

ERIC | | ITI:c-4
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Note: If separate files are not maintained cach quarter for current
staff, new staff, reinstatements and terminations, you will have to
(1) Check dates of employment, termination and reinstatement on all
paid staff records or (2) Keep. .a tally sheet each quarter where T staff
hired, reinstatements and terminations are recorded as they occur.

i
EMPLOYEES ON PAYROLL AT END OF QUARTER

Count the number of individual employees on the payroll at the end of -
the quarter and record the total in the appropriate blank. Include
staff members whose records are filed under: :

® Current Staff

® New Staff Hired This Quarter

® Reinstatements This Quarter

Do not include individuals no longer employed at the PCC.

NUMBER OF MONTHS EACH TERMINATED EMPLOYEE WORKED AT THE PCC

For each employee who was terminated during the quarter and hot subse-

quently reinstated, figureithe total number of months during which that
person was employed by the PCC.. Enter the number of employees to whom

each length of time (e.g., I ~ 3 months, 4 - 6 months) applies.

® To calculate -- Figure the total number of months
’élapséd’between the "Date of Employment" and the

"Date of Termination" recorded on the Employee
In-Take Record. In the case of a teyxminated
employee who was previously terminated and rein-
stated, add the number of months between "Date
of Employment" and "Date of Termination" to the
total number of months between "Date of Reinstate-
ment" and "Date of Termination (after Reinstatement)".

i r

REASONS FOR TERMINATION

For each employeé who was terminated during this quarter (and is not -
currently employed by the PCC), check the reason for-the termination,
and indicate the number of employees to whom that reason applies.

This information is recorded on the Employee In-Take Recoxd.

EMPLOYEES ON THE PAYROLL END OF QUARTER

The remaining data items on the quarterly report apply only to permanent
full and part-time employees on the payroll at the end of the quarter.

' The 1nformatlon is recorded on Employee In-Take Records.

MALES /FEMALES

Count the number of males and the number cf females currently employed
by the PCC and enter totals in the appropriate blank. This information °
is recorded on the first page of each Employee 'In-Take Record.

I11:C-5
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Aruitoxt provided by Eic:

o Check: Total number of both males and females employed should
correspond with the figure entered in "Employees on Payroll at
End of Quarter”. '

STAFF WHO HAVE BEEN OR CURRENTLY ARE PCC PARTICIPANTS

Count the total number of employees who answered either "Yes" or "It did"
to the guestion "Is your family participating in the PCC Program?" The
question is asked on the first page of the Employee In-Take Record.

FULL TIME/PART TIME

Count the number of full time and part time staff currently employed and
record the totals in the appropriate blanks. This information is re-
corded on the second page of each Employee In-Take Record.

@ Check: The sum of the totals entered in each category should
correspond with the figure entered in "Employees on Payroll
at End of Quarter.”

PROFESSIONAL/NON-PROFESSTIONAL

Count the number of professionai and non-professional staff currently
employed and record the totals in the appropriate blanks. This infor-
mation is recorded on the second page of each Employee In-Take Record.

-@ Check: The sum of the totals entered in each category should
correspond with the figure entered in "Employees on Payroll at
End of Quarter". '

'ADMINISTRATIVE, DIRECT SERVICE AND SUPPORT STAFF

Count the number of administrative staff, direct service staff and
support staff currently employed and record the " totals in the appro-
priate blanks. This information is recorded on the second page of
Employee In-Take Record. '

e Check: The -sum of the totals entered in each staff category
should correspond with the figure entered in "Employees on Payroll
at End of Quarter". ‘

EMPLOYEES BY ETHNICITY

‘Total the number of employees who are members of each ethnic group.

Count each employee in only one group. This information is recorded
on the first page of Employee In-Take Record.

® Check: The total of all figures entered for each grouplshould
correspond with the figure entered in "Employees on Payroll at
End of Quarter".

TEMPORARY EMPLOYEES

Record the total number of temporary or occasional workers paid by the
PCC. Do not include consultants.

III:C~6
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CROSS CHECKS

After completing this report, make certain that you have
followed these procedures:

P—-Fill in all klanks. Use a zero (0) if no figures
should be reported or if the question is not
applicable. Use the abbreviation UNK for items
which are unknown and explain why the data is
unavailable in the Narrative Report.

P perform all the‘cross checks applicable to this
report. Instructions for completing cross checks
are presented in the . introduction to the Quarterly
Reports, page III-8 .

7’-—The person preparing the report must si'g'n the form
as indicated

.\\
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INSTRUCTIONS FOR FILLING QUT THE
QUARTERLY REPORT ON SERVICES TO PARTICIPANTS

This report provides the basic background data needed to review the N
subsequant. two reports on services to participants. including informa-
tion on the duration and type of program operations, the number of
focal participants anda families enrolled during the quarter, and the
Policy Council's compbsition and degree of activity.. This report iw
- 7 used by the national office in pzepannq the. following quarterly
 management. reports: .

. e 1 Report 82 Summary of hotanunl Problems
e I Report ¥5 PCC Cost Pez Parcicipant
e III.E. Program Services
| PROCEDURE -

One of these reports should be filled out for your ;PCC as of the last
business day of each quarter. The int'omtion n ko €111 out this
quarterly. zeporc m:st be canpiled from tecords stored in the ionowmq
files: - .

@ Informal recozds on ccnter opetations

) Pmily Enronnent Records

® Policy Council Records and ninutes

Pt

Do not inc¢lude families servad primully by Advocaq or non-Pcc .tunded , b
components. ‘ !
. . DR
i : . R 4: . & : R T . " ‘}
- o spscrrxc msmcnous - oy

Spec;fic mstructions are provided below ‘for. cozpleeing 1l:em ‘which

appear on the M x m:t on Smicos Particﬂu X,

13

msnorwsrccopmmmmcmm'

-mmmmmnmuofdmwnwammuummm oL
- opefathd and facilities were open for PCC activities. Include days
devoted to in-service staff training and staff meetings even aven if no ’ .
.services arg provided to-PCC participants., Also include days on which .
- 'special outinga, woekend act.iviﬂea and field t.ripa wén couducted by >
. the PCC. . .
Tmornmsmmcmspmm L e - o
murthetotalnabetotdayathisquarmmmquhlwddm«vm
rpmvmﬂbytherccuhethuinamw.iudayuw,inm -
homes or some other locae.ten Include days on which intam: -tmﬂati.on L :
pessiona were conducua 1n ‘the hqa by@on visitors., , e
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NUMBER OF CENTERS AT END OF QUARTER

Ty

Record the total number of separate centers operated by the PCC at the
end of the quanter. Count only sités which serve different clients and
which ar® located. in different physical facilities. Do not include

{1) administrative offices, (2) program components that may be located
in different buildings but are part of the same service center, " (3)
centers hou’s‘ihg Advocacy or Non-PCC funded programs.

 NUMBER/ OF FOCAL cmwgw ENROLLED IN CENTERS AT END OF QUARTER - .

Count the total m.mber of focal children served primanly in the center(s)
at the d f the qua:ter, ,

N

' NUMBER OF ou'rmcu_ HOMES AT END OF QUARTER

cord the‘total number of families enrolled at the end of quarter who
eceived most of the PCC's primary services, such as infant stimulation
and educational sarvices, in their own hames from visiting PCC staff
members. _

Py

TOTAJ, NUMBER OF FOCAL Cﬂ'fL.DREN ENROLLED IN OUJ'RP.AC.H HOMES AT END OF

QUARTER

Record the total -number of focal children served primarily in outreach
homes.

.
¢ «

NUMBER OF DAY HOMES AT THE END OF THE QUARTER ' N\

This section applies to those programs which provide home based hild
care services for children in a home other than the children's own home.

" Indircate the total pmber of day care hom»s or alternate homes operating

at the end o!.‘ the quarter.

NUMBER OF ‘cux _ENROLLED IN DAY HOMES AT END OF QUARTER

W mnbaz of focal children served primarily in day homes
- -or "alternate homes programs at the end of the ruarter. .

-

NOTE: Do not include any focal child in more than ona of the following.cate-
gories: Number of Focal Children Enrolled in Centers at End of Quarter, Num-
ber of Focal Children Enrolled in Outreach Homes at End of Quarter, Numbeir of
Focal Children Enrolled in Day Homes at End of. Quart:er. -

NUMBER OF PARTIC‘IPANTS or EAG! TYPE ENROLLED DURING THE JUARTBR

Enter the number of focal mothers (pregnant: women) and focal children
{0 to 36 months) enrolled at same time during the guarter, Include
focal participants now in-the prograr as well as focal pafticipants
terminated from the program during the quarter. Also include those

n or children who were considered focal soretime during the quarter
but whp no longer qualify as focal particlpants. In order to compile
this information, ycu will need to consult lely Imxoll.ment Records
in the following fjles:

.111:D-4 o ' T
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Pamilies Currently Enrolled |
New Families Enrolled This Quarter
Families Reinstated 'l‘l,'nis Quarter
Families Terminated Tl;is Quarter

/ :

Look at the second page of the Pamily Enrollment Rérords. (‘:ounv_t the
number of focal mothers recorded. Include women who gave birth during
the quarter and would no longer be considered foca}. Enter thé total
in the-appropriate blank. Count the number of focal children recorded
on the forms. Include children who were under thte\e at some time ‘

Vd.lring the guarter, but who are now over 36 monf.hs. . Enter the total
in the appropriate blank. . N v

NUMBER OF FAMILIES ENROLLED DURING THE QUARTER -
Include families participating in the program at the end of the quarter
and all families who were terminated during the qua:ter and not subse-
quently reinstated. Count the number of individual family records
filed under: ' o .

New- Families‘ Enrolled This Quarter

. Families Reinstated This ‘Quarter
Families Cﬁnently_ Enrolled
Families Terminateéd This Quaster Y

N

Enter the total in the sppropriate blank.

4

TOTAL NUMBER OF POLICY COUNCI1. MEMBERS

L]

_Record the total number of persons who are serving ou the Poliéy Council
as official, voting members at the end of theguarter. °"Include both -
parent and community members. :

- ° . :&,

~ _ TOTAL NUMBER OF PARENTS SERVING ON “THE POLICY COUNCIL \ *

Record the total number of parents who are serving on the Policy Council
' as official, voting mﬁnbezs at the.énd of the quarter. .,

AVRRAGB NUMBER OF PARENT MEMBERS ATTENDING

Reocord the average number of parents who attended Policy Council
meetings during the guarter and who were official, voting members.
Do not include other parents who may atterkl meetings but vho are not
serving .on the Policy Council 'as elected voting members.

° .
. ;

[ 4
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TOTAL NUMBER OF POLICY COUNCIL MEETINGS HELD

Record the total‘number of official Policy Council meetings held during
the quarter. Do not include training sessions conducted for parents °
serving or about to serve on the Policy Council.

' CROSS CHECKS

- \

After completing this report, make certain that you have
followed these procedures:

Fill in all blanks. Use a zero (0) if no figures
should be reported or-if the question is not
applicable. Use the abbreviation UNK for itege
~wnich are unknown and explain why the data is
unavailable in the Narrative Report.

b-Perfom all the cross checks applicable to this
report. Instructions for completing cross checks
are presented in the introduction to the Quarterly

' ' Reports, pages III-9.- I3[-]o.
—

b-'rha person preparing the report must sign the form
as indicated
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QUARTERLY REPORT ON SERVICES TO PARTICIPANTS I

. tor HEW uss

GRANTEE -

5“8.8:';:!-16198 Exp;fa 131/74

[ Dare Received

B

] l PCC

GRANT NUMBER ___ .

QUARTER ENDING

month / dav / year

- [o7] —
CARD .
Services ta Families _ _ 3
’ NUMBER OF TIMES EACH
SERVICE PROVIDED SERVICE CATEGORY
né-lsl Visited in Home by PCC Siaff
1619) [Telephone Contacil
{2022) [Attampied Visits]
{2326) -. [Infant Education — Groun Setting
{27-30) Infant Educition —- Individual
L) o131:34) - Parent-Child interaction Sesrians
13539, Programs tor Siblings
(3942) - Meals
" '143.48) ___ Snacks _
. 147.50]) z i - Family Counseling
[51-53) \ Housing _Psssfstance and Home Repaire .
{54-56] v Babysitting
157-60] \ Transportation
I61-64] RN Other Direct Social and Economic Services Includmg Heatth)
- 16568) = Referrals to Social, Economic, and Health Serviees
{69-72) - Parent Education and Training
o1y
- [08] . e s e e
CARD_ »
" Parent Education and Training |
_ B o )
L] P/ b
AR A AR
v NA G % 4,
'50 4@
ASORNAAN
» % 2 %, .
(12:94) | (1617 | (18:20) | (21-23] | (24-29 | {27.29] | {30-32] | 133-35) | (36-38] | (39-41) | 14244}
Number of Fathers ' _
las-aal [47-28] | (49:50) | (51521 | i53-54] | (56-56] | [57-58) | 150-60} | [61-62) | I63-64] | i65-68] |.
Total Number of Different Parents Who Participated i m Education and 7 :
Tranm Sessions During the Quarter . . 3 . . MOTHERS FATHERS :
n-g . ’ {67-60) ' 70721
‘ - — - e ,
EKCRWGM ane Signature of Person Preparing Form Phone "J Oura e
T . III:E-1 i : ' : L S
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QUARTERLY BEPORT ON SERVICES TO PARTICIPANTS Il

' for HEW use

WD SR LRI W i ]
OMB 85-R0198 Expires 7/31/74

GRANTEE Rio mNan Q MMUNITY &Tm& ASENCY

Date Received / -
11.5) T/ . PCC m L
 lesl IL /}Z} ijTT GRANT NUMBER _m
S QUARTER ENDING . &
momh l dav/ year
(10-11)
r o) -
CARD
Services to Families |
NUSERVICE PROVIDED | SERVICE CATEGORY
(15-15]» i’ 2 Visited in Home by PCC Staff
11619) ) 2l [Telephone Contact]
120-22} 156 [Attempted Visits)
{23-26] R | 5_33 Infant Educaticn — Group Setting
] 2230 60 Infant Education — Individual
(3134} __La_‘_‘.__ Parent-Child Interaction Sessions
135-38) 1Hs ‘Programs for Siblings '
e (3942} _15_‘_L_ Meals ‘
(4348) ___13_.13____ Snacks
tarsol o) B8 -~ Family Counseling
(51-53] __ ﬁ Housing Assistance and Home Repairs
{54-56) . ij Babysitting
[57-60) _.ki_zL—_ Transportation i
(61-84) us Other Direct Social and Economic Services (Including Hellthl
[65-66) 156 Referrals to Social, Economic, and Health Services
(69:72) : g.l_'sﬁ ' |

Parent Education and Training

o1y

- [ol8]

CARD ‘ _
Parent Education and Training E i
\
Enter
the Total ,
Num:::o! °¥ ":‘)‘4 % *5;
Parents Parti ‘5;% > %’ N »
¥ cipating in each XX ﬁ \ ,\%’
type of Odnﬁﬁﬂll %"g
M‘flmm
) N
Number of Mothers 2011519 | ¢ ‘,Q I /0'
o !72441 115-17) § 118-20] | 121-:23) | 124-26) | {27-20] | [30-32) | {33-35) 3041
Numbero_tﬁthin L 3 9_ (o] /70 | O 'o l (s ] ) 7851 O ;
_ 145-461 | (47481 | (49-60] | 151621 | {53584] | (55-66) | (67-58] | (66-00] | (61-62) | (6364] | 16566] |
| Total Number of Different Parents Who Pamclpated in Education and ol |
‘ Trammg Sm:om During thc Quarter e e e v e e uoruem _3% FATHERS %m
.. III: E-2 '




INSTRUCTIONS FOR FILLING OUT THE

QUARTERLY REPORT ON SERVICES TO PARTICIPANTS II
!

This report is a one page summary of the quantities of major services
provided to PCC participants, including detail on participation in
parent education and training activities. In.the context of the
Quarterly Report on Services to Participants I, it prov1des the basis
for a review of services provided to participants. Such a review should
be particularly vseful when data from the current quarter is compared
with that from previous quarters and w1th similar data from other PCC's
(prov1ded in the quarterly management reports prepared by the national
office). This report is used by the -national office in preparing the
following quarterly management .Yeports:

® II “ Report #3 Frequency of Service. Per Participant Report®
@ II Report #4 Cost Per Unit of Service Report

e III.E. Program Services

PROCEDURE ’
One of these reports must be filled out for your PCC as .of the last
business day of each quarter. The information needed to fill out
this quarterly report must be compiled from all of the individual
Weekly Family Service Records. Include all families who participated
in the program at any time during the quarter, whether or not they
are still enrolled in the& POC. Do not include families served prl-
marily by Advocacy or Non-PCC funded components.

/

: . . -. - l
SPECIFIC INSTRUCTIONS:

Spec1fic 1nstructions are provzded below for completing 1tems which
appear on the ggarterly Report on Services to Participants II.

~ SERVICES PROVIDED

This information should be compiled from all Weekly Family Service
Records for all families who participated at any time during the - '
quarter. Add the totals recorded on each Record for each category
of service and enter the results in the appropriate blank. o

PARENT EDUCATION ‘AND TRAINING

eC

For each type of education or training, indicate the number of mothers

‘and the number of fathers (or their surrogates) who participated at any

time during the quarter: Add the checks recorded on Weekly Family
Sérvice Records for each category of parent education and training and
enter the results in the appropriate blank

IT7:E-3



TOTAL NUMBER OF DIFFERENT PARENTS WHO PARTICIPATED IN PARENT EDUCATION
AND TRAINING DURING THE QUARTER :

' The data above indicates how many parents patticipated in each category
of training and education. Indicate here the total number of different
mothers and fathers who participated in any kind of training and educa-’
tion at least once durfhg ‘the quarter. Count the number of mothers who
have at least one check on. their individual service records. Count the
_ number of fathers who have a least one check recorded on the individua
E service records. Enter the totals in the appropriate blanks. \

* ~ "CROSS_CHECKS

After completing this report, make certain that you hwe
followed these procedures.

: e—-rill in all blanks. Use a zero (0) if no figures

o ' should be reported or if the question is not -

" applicable. Use the abbreviation UNK for items
which are unknown and explain why the data is
unavailable in the Narrative Raport. s

| —————————————— .
[

’-Perform all the cross checks appl:.cable to this~~. -

! _report. Instructions for completing cross checks
are preseiited in the introduction to the Quarterly

. Reports, pages III—ll - III-12. .

,h"'ﬁh“ person preparing the :cport must ugn the form

as- indicaud
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INSTRUCTIONS POR PILLING OUT THE
- QUARTERLY REPORT ON SERVICES TO PARTICIPANTS 111

._\\
This report contains a sumary of the health services received by PCC
participants either diréctly from, or through referral by, the PCC.
Data is shown separately for focal mothers, other parents, other adults,
focal children, and other children. Wwhen viewed in the context of other
health services available to PCC participants in the comunity, this
report provides the basis for a review of the delivery of health ser-
vices by the PCC. This report is used by the national office in pre-
"paring the following quarterly management report: "

® III.E. Program Services

PROCEDURE

One of these reports must be filled out for your PCC as of the lasat
business day of each quarter. The information needed to €111 out this
quarterly report must be compiled from all individusl Pamily Health
Services Records. - Include all families who firticipated in the pro-
gram at any time during the guarter whether or not they are still
enrolled in the PCC. Do not include families served pri.uzily by
Advocacy or Ron-PCC funded camponents.

SPECIPIC INSTRUCTIONS
%

Specific instructions are provided below for completing items which

appear on the Quarterly Report on Services to Partic.t&ts I11.

I{BALTR SBRVIC!S -AND nnrsmns

Por each typa of health gervice, count the number of individual Pamily
Health Retords which have a check in that category for Pocal Mothers
and enter the total in the appropriate:box on the Quarterly Report.
Repeat the procedure for the remaining participant groups. Sum verti-
cally to cbtain the total number of persons receiving sach smice at
_least once during the qmtor.

TOTAL NUMBER OF émxcxpms IN EACH GROUP o . .

Do not syl horizontally. The last column "Total Numbexr of Participants
in Each Group Served During Quarter” is not the sum of the figures in
each horizontal row. Record here the E nusber of different partici-
pants in each group who received any type of health service or referral
during the quaru:. Look - t.htough all the Pamily fisalth Records’ and
oount the number of forms which’ have a check in at least one service
category for "Pocal Mother” and enter the total in the appropriate box.
Repeat this procedure for the remaining participant groups. Sum wer-
tically to pbtain the total number of participmts perved during the
quarter.

I1I:FP=-3



CROSS CHECKS

After cospleting this report, make certpin that you have
followed these procedures:

Fill in all blanks. Use a zero (0) if no figuros
should be reported or if the question is not
applicable. Use the abbreviation UNK for items
which are unknown and explain why the data is
unavailable in the Narrative Report.

PPerfom all the cross checks applicable to this
report. Instructions for completing cross checks
are presentad in the introduction to the Quarterly
Reports, pages III-13 - III-14.

person p:opannq the report must sign the
as indicated

117:7-4
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INSTRUCTIONS FOR FILLING OUT THE

QUARTERLY STAFF UTILIZATION REPORT

.This report is a summary of the compensation paid by the PCC to each

individual including consultants who worked for the PCC at some time
during the quarter, together with a description of how each individual's
working hours were used to carry out the fourteen PCC program functions.
The data in this report may be used to review the use of PCC staff time
on an individual basis to decide whether or not each staff member and
consultant is spending his/her time appropriately, given that person's
skills, the compensation that person is receiving, and the organization
and specific priorities of the PCC. Since personnel costs account for
at least 75% of the total budget in most PCCs, such a review of the

use Of personnel time is a critical component of ‘effective program
management. This report is used by the national office in preparinq >
the following quarterly management reports:

I Report #2 Summary of Potential Problems

II Report #4 Cost Per Unit of Servi.ce

II Report #5 PCC Cost'”get Participant ,

11 Report #6 Total Cost Per Functional Activity

II Report #7 Pederal and Non-Federal Cost Per Functional Activity

1I Report. #8 Direct Cost Pei Functional Activity

II Report #9 Indirect Cost Per Functional Activity

II Raport #10 Personnel Hours Per Functional Activity ‘
IIL.A. Unit Costs (Total Program) -—-—mwemers i
~~BXpenditures by Function (Total Program)

LY

Pm

This form should be filled out as of the last day of each quarter. The
information needed to camplete the report must be cbtained from your

accounting department or bookkeeper and from Weekly Staff Utilization.
Records for (1) all full-time and part-time employees who are paid in

part or in full by the PCC, ' (2) all paid consultants, and (3) all
temporary employees -paid by the PCC, who worked at some time -during

the quarter. Include Weekly Staff Utilization Records from the .

following employee files:

New suiz Hired This Quarter

. Staff Reinstated This Quarter.
Staff Terminated This Quarter °
Current Suf!
@nsultants
Temporary Employees

111:G-9
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Three pages h;ve been provided to report all paid staff including tempor-
ary employees. Use the following quidelines in completing this report:

e List each fUll-time paid employee on a separate line

= be sure to include new full-time employees hired
‘ during the quarter .

- be sure to include full-time employees tekminated
during the quarter and indicate terminations by
placing brackets {] around the job title.

® List each part-time employee orl a:separate line and
follow the procedure outlined above, unless you have
an unusually large number of part-time staff.

e If you have a large number of part-time staff
(parents, Family Friends, Senior Priends, etc.,),
you may list several persons on one line if -the
following criteria ard ‘met:

= only those persons who have the same job title
and who receive ther.same hourly wage should be

grouped together.

- the total number of hours reported in any one ' :
functional category may not exceed 998 hours.
1f this occurs you must report the wages and
. o hours for some of the persons grouped together
on_a separate line.*

"= indicate in parentheses the number of persons
listed on the line.

e T T3 cach ontry- by writing the aprféirTT LT 7 o3 i L I
the column of boxes on the left hand side of the page.
Space is provided to write a two digit number for each
entry. Start with 01 and number the entries consecutively.

Consultants should be reported separately from all other paid staff.
A separate page has been provided for this purpose. List each paid

consultant by job title on a segg? line. Number the entries on the
Consultants Staff Utilization Repo:; &consecutively starting with the

number Ol for the first entry.

! : : SPECIPIC INSTRUCTIONS

Specific instructions are provided below for completing items which
appear on the Quarterly Staff Utilization Report.
QUARTER ENDING . /

Indicate the day, month, and’ year of the last calendar day of t.hn
.quarter. '!h.ls should be the last day of a- monf.h.

No more than three digits (up to/ 999) can be recorded in any one
functional category on a line bgcause of the coding format. The

number 999 is reserved as a npglcial coding instruction and should
O not be used.

/ S & L 27- TN ¥, %8 A - , . o




PALID STAFF.

TOTAL NUMBER OF PAID STAPF REPORTED

Reccrd here the total number of persons, whether listed individually

or in groups, who are included in the Paid Staff section of this report.
The figure recorded here must bs equal to the sux Sf (1) employees on the
payroll at the end of quarter plus (2) employees terminated during the
quarter plus (3) teaporary employees, as reported in the Quarterly
Report on Staff Characteristics

g

JOB TITLE: PAID STAFF

List each person by job title who worked for the PCC and who earned
wages from the PCC during this quarter. Include full-time and part-
time employees and temporary employees whether they worked throughout
the quarter or during some part of the quarter. List each employee
oh a separate line, unless you have an unusually large number of part-~
time workers. In this case, follow the procedure outlined above.

$ VALUE OF WAGES AND SALARIES ACCRUED QUARTERLY

For each paid employee listed on this report, record the $ value of
wages or salary earned during the quarter whether or not these wages
have actually been paid. Wages accrued represent the exact dollar
value, befors taxes deductions, of renumeration for work performed ,
_or sarned luvotakondurﬁ thequartet. If programs do not accrue -
wages, the correct figure will have to be calculated by sultiplying

each person’s hourly wage times tie number of payable hours worked
between the first day of the quarter and the last day of the quarter.

Roundloff all wages and salaries reported to the nearest whole dollar.

: ¢ Include the § value of paid 1 eave {i.e. pai@d
=~ ——e. __vacation or sick leave).wvhen leave is taken

; @ Do not-i:am"tho $ value-of fringe benefits. v
The appropriate figures will be calculated by —— ...
the national ofu.eo based on each PCC's latest . o

budget! _ _ .

in no case should you report the §$. value of wages earmed if no hours

* are reported in the functional categories or the leave category. Nor
is it possible tco show hours worked or paid leave taken, if no earned

* wages are reported. Por all hours reported in any category, including
paid leave, you must show an appropriate figure under “$ Value of wnqu
and Salaries Accrued Quarterly” whether or not the wages are paid at
this time.

Q . 111:G~-11
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ullToxt P

mcmz@m cm:seomtss S

P‘or e,ach pe:sorn or persons listed ‘on each line, aﬁd up the t;oi':al nmbet
of houz worked in- each’ functional ‘category as. ::eported on ‘the Weekly .
‘Staff£-Utilization Records: (anyone who ‘worked -the: antire quarter should.
have completed three Weekly Staff Urilization: iRacords) < Record the
totals in the. appropriate hox. - Round off all entries to the nearest

" whole hour: If more .than one. parson is. -reported on the sime’line, .

" make ceri:ain that' their total ‘hours in any one fnnctional category

]

t:ha,t a:re paid from the bas& pcc bu&gec. ; R

~\

) ﬁmcmm cmmomss

B Include here cmlg r:;a:,,d leava (paxd vacation, paid sx::k leave, stes )4,

JOS *r:::rm‘ consummms

zioes not exceed 998 hours. If t:his :oCcurs, you.must regcrt: wgc.s
and hours fer sme of thase persor;s on a sepaz:ace 1ine. i

~

mE

-

Do. nét include cwpeﬁsaﬁory time. Be certaif that the § value of paid: )
leave take.n ‘has ' a:lso i;seen incluﬁed under 8 Val.ue of ﬁages azzd Salaxies
Accrued Quarterlyu L _ . v

ADVOGAC’YQRNON-’PCC mzo pnoc;ms I f’ o | .

Include here only hom:s wox:?fed ox: Advocacy or mnnpcc qcmgcnents o

sy
H

.-f.wﬂsm@%‘ﬁ‘ -

Y

Lisr: each paid consultant ﬁho worked for t:mz Pcc and aa.med cmpensa- '
i:ion ftcm the’ PC‘C &uring* the euarter, ms“ each ccnsultant: ona.,
separate lin&." E . o T S

$ muz os' wasss m smmgs accnnzn gmrsm.y “_" o

Fo: each consu tant lim:ed on this report, recox:cbche $ va&ue of c:mf
pensation eamed by the consult:an for work cerfomed during the -
quax:tax.__aounﬂ ‘off compensation: to the . ‘nearest whole’ dollar. Do
“notrecord - compansat:,m paid to & consultant; if no- work was: perfomea
-this quar‘tex:. COmpensation sho‘alé be. regorcei when the work. is ger~° E
fomad, régardlesa of %-rhen che ccnsultam: ig actnally paiéiv SN '

J ST S

For each consultzmt hsted . adci up t,ha total nwnber 0? heuts worked in
“-each functional’ category as-reported ‘on the Wee}:‘ly Staff. ﬁcilization .
Records, Reom:d the totals in -the appropriate boxes. '*I;mw& ‘and

= i' “’A&Vccacy or. nmupcc Mded Programs“ ﬁo not apply t@ consuitmts.,

" i B teaal T
Vo e "
.-v . - . A‘HC ‘

tional 22 tagoty ona 111:& because of the codiug famat:, The'. nwr :
999 ia resexved as a specml coding insmctien ama shcul& not he u.sed.' .

s ;."' .. - m.o ) 7_‘
n:saam e i

. Ro more than three diqus (up to. 99“) can. be . :ecorded inany cme ftmc- o
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INSTRUCTIONS FOR PILLING OUT THE

gpamm.v REPORT ON DONATED SERVICES
(Allowable as Non-Federal Share)

This report 15 very similar to the Quarterly Staff Utilization ngé;:“
except that the personnel services reported here are donated to the

PCC and are allowable as the r od non~federal share of
budget. The report shows the estimated dollar value of s
donated by individuals to the PCC during the quarter as well
distribution of those hours among the fourteen functional categlries.
The data presented’ here may be used to review the kinds of donated
services received by the PCC and rhe way in which thode services are
being used in terms of program functions. This report is used by the
national office in preparing the following quarterly managemsent re-
ports:

-~y

Report #2 Summary of Potential Proklems -
11 Report #4 Cost Per Ug)_te;f:&etvtce

11 Report #5. FCC Cost Par Participant

I1 Report #6 Total Cost Per Functional Activity
II Report &7 Federal and Non-Federal Cost Per Punctional Activity
Il Report #8 Direct Cost Per Punctional Activity -

I1 Report .09 Indirect Cost Per Functional Activity

I1 Report #10 Personnel “Hours l;er Punctional Ac’t_ivicy —
III.A. Unit Costs-(Total Program) ,

1I11.5. - Expenditures by Function (Total Program)

-

N .

pnoczwm

This form .hauld be campleted as of the 1ut day of oad: quarter.’
Information needed to fill cut the report must be compiled from all

: individnn Donated Service Vouchers ¢thecked "AllowabXe as Non-Pedaral
Share.” 1Include (1) all.individuals who worked for the PCC but 4aid
not recwive-wages, (2) all persons who po:toaodvork for the PCC but
wore paid by another ‘agency and (3) all persons who were paid by the .,

Pccto:onlyaporuonortbovctkdnuvcoduthmn:ﬂ be
counted. tam:d the :ad non-federul share PCC ot .
. uou: Uncompensated avarthu worked by PCC uployeo 1- not monbu
as non-federal share. - . -
’ List .u donated services by tho dtla of the jab potfon.d You may
ustlonthanmvolunm:onam.lf uetm!o A
criteria: ‘ , - .
; ‘ L
- - ) ’ v N t""" ’ 7
. » IIB=3 S -



& a8ll persons listed undor a job title ave perioming -
services valm&d at the sare hmn iy rate :

& the total number of hours recorded: An Sy D

. functional categery does not excged 998 hours. ' RS

1f this occurs, you'munt report wages and hours i
- for some of the parsons included on a anparate T
line.* . P P
: -t T

Ropurt only those donated mrvic&eq R a.rl:; nomnliy allewable -ag the
non-federdl share of rhe S Telet budget. The uaw:herﬁ with which you are
uozerrg ﬂhoul-' —haWé been marked ace cordingly. . re than thirteen linss

Lare redquired to raecord all donated soervices, wse a caw of thig forme

iTMErk out the bowed numeralfs (1*1 } and fenwnbu b&qlmtm witk4, 15,

16, and 86 on.’ . e

SPECIFIC ’?«ST’RXJC””@ZS

Specific instructions are provided below for {tems which appear on the
Quarteriy Report on Donated Serwvices (allowable os non-federal shared.

GUART ER ENDING

Indicate the mm}: day and year of the last calandar da; of tsw quAYLer.
This should be the laﬁt day Gf the mnt)'a, ~ :

TUTAL ’n'b?%& C’? PROFESSIONAL AND M}‘ia?ﬂﬁ FESSIONAL WORKERS LISTED BELOW

R@a@td hore tho tomi mmlaﬂr of: mtmns who donated professiond!l or noa-pro-
fessional sorvices mxzmo: rnre guarter and who are libted bzdi*;idam}ly oy in

qmups on the rnpart,u

JOB TITLE o

' On the numbored 1ipes grovided, list individuals or groups of Individusls

'
N

who donared services by job title, The type of service donated {(professional
or"ntzmptofegsimmp should be mirxed on the individusl Donated Service Vou-
chers. For cach person listed check pither P (Professional) or NP {(Non~Pro-
fu56i0ndl) according to.tho type of service dmnawdo If more than one person
is listed on a line, mdimm in parentheses hov pany mr,mra are mrlwd&dv

E.BTL“ATEK) 3 VALUE OF SERVICES PROVIDED QUARTERLY

Por sach pamcm or group of pﬁinanﬁ' listed en a line, add up zhe total

- estimated dollasr vaiue of services fram the individual Ponated Sex#ice

Youchers covering this quart:erl; poried. Round of £ the total to the
‘nearest whole doilar and enter the san in the asppropriate blank.

ry i
He wore than throe digits {up to 999) can bo rocorded in any one i‘-qnm;iami
category on a line becawse of the coding formar., The nunber 9972
reserved 48 a gpucial toqu ingrruction and shouid net be uged.

111 sHeg

JP—)



S

| PUNCYIONAL CATEGORIES

For each person or group of persons listed on a line, add up the number
of hours donated in each functionsl category and enter the total ir the
" appropriste box. Round off all entries to the noarost whole hour. If
the total nunber of Jiours in, any one functiopal category oxceeds 998
hours, you must repor: ?:he hours and § value for some persons on &
separata Iirﬁe, ¥ . . “ B

CRO55 CHECKS

z

Afver wmplarmq chm repolt, :r:ake. ceruain that you hmm
folicved these prmeﬁumm -

W--7i1) in all blasks. Use a xero (0) if no figures
should be reported or if the question is not
applicable. Use the abbreviation WK for items
wirich are unkncf-m and explain why the gats is
unavailable in the Naxrative Heport.

e or form all the cross zhecks applicable to this
repore. -laguructions for cumpleting <zoss chocks
u:e presented itn the introducticn tta .‘.neu Qﬁarmr iy
RapoOrts, page IIIwI’L ‘ -

I}

B-Th0 prrson preparisg ths mmrt =L ﬂmn unz £ors
ax indicated :

%o more than three digits {up to 999} can be recorded in DRy one

© functional category on & ling because, of the zoding format., ThP/
number 999 is reperved as 8 special coding inszrection and smr.mlfi
not bﬁ mmdn

R T T
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QEIA&TERLY REPG&T O‘i DQNNI’ED SERVICE‘S

vommam OR PAID FOR FROM OTHER PEDERAL m&mxm e N
- (Not nncmme As. Non«-rederal Share) T .

o ,’mis mporc is identical t'o the Qtuarterlg Report ‘en. Dmated Semices

- except.that the estimated dollar value of services -listed here is not.
“allowable as: part of- the’ required ‘non, E’ederal shaxe of "the: PCC. bu&get N
’ cmmpensaf'iaa for “such se.zvices i bing. .p&id_hyz; anoi—.her fedezal z;gemcy) .!‘_

- The data in this report may be used in conjunchion. ‘with the data: from: - -

the Quarterly Report on Donated: Sexvices to review the PCC's use of

denatad services. .This report wwovides data for a: special annual
 management report ,preparad by the national offiee assessing the dollm:‘

. valuc of donations which are not. ailowable as nonafederal shnm an&

. _whxch are noi: currently dcctmented.,r AT s

e, LT R
2

 § pmwas

- '!'his !Eom shcuid ha mpleted &s oﬁ t:ha lusn day of each qpmer; ‘.-I.n?-» o
- formation needed to £ill out the. report must be cx‘xnniled from all ot
' ‘individual Dgnated Service Vouchers checkéd "Not Allowable as Nom=: . .
I Fadpral, Sharg.” - Include: all persons who perfomd wox:k E’or thts pcc ool
S : butwere ‘faid by a.nothar federal ngencya._-.- S D

i;.iat an dO!t sexv:.ces by tho t:iﬂe of ;:he 30!) persomed, ' ¥cu my
.- list mm:e E:h ne vol.unt:eer on a line, if the;g maet f:he fonewinq '
,‘criterias ; , RN L s NS ST




% : R . / : = ;“FCEF‘IC rasyamxms

e : Spocific iasttuctions are prcvided belw fox ic:ems which appear on: the ‘
o B Quarterly Re t_on Donated Services Volunteered:or Paid For Frcm Othér , S
: ey ’ Pedera.l Age (Rot Allcwahle as ‘ion-?aderal Share) e T o
Lo B Qﬁmma m/me ST e T = S
Ind,cm;e tr‘h& mcnt‘h; day «md year of the ,’mst calﬁndar 6ay of the c;ua.rmr.
“l“his shcu’lld ba t;ha last- day of Qz.he mm'nma ‘

.“:.

| wm. wmsa OF WORKERS LIS”’HD sam;e : S

Recoxé’hem the téw al mmbe: of pemens ﬂhe dcnaced sexvices (whether

profegslon&l or nanwpro‘esﬂional} duting the qua:mr and who are '

listed individualily or ‘in groups on the repm:t;, Includa mly sezm‘ees
. mot allowable as. nan»f‘odcsml share. ' .

S 'rz'rm R S ""; A gf R
t.he nmblmd 1inos nrovided. l.ist indivxduals o:: qmt.gs of ind.iv:}.duals e

& donated sew‘im by job title. msc only” pe.:sm who . performed © S

' fexvices valued at the same hourly ratc on the’ samg line.  The type of S

sexvice donatad should ‘be -indicated: on t;he ixzdwxdual Dana.ced Saxvice
Vouchers.,  If morg mhén ‘ane ‘pexrson -ie’ listed on a lme, in&icam in
parexit:nesa{; how mny pe:tsms am includeéo e

b )

R S ssefmmo s vm QE samcas pmvmss Qummf

/ For aach ;pemcn or. gzoup of pemons listed en.a nmz, “add. up t,he t:otal P
/ i &stimted dollar. val\m of sewims from the - -individual ‘Donated. Service .
S e " Voichers ccvering this quzm:exly poriodo “Round' 6EE the total to the :
o f nemwst wholu éolia* an& ent:ar the mm in f:he apnrcpriaw blmk

-

mxm cameoms 'fj'l -jf } g',]f : LT

Fcr each pm:san or gx:mp o£ pexscns lismd an a 1i3m; dﬂd up the nw:ber.r B

of hours dcnated. in each functioml categoxy ana ‘enter the total in f

. ‘the appropriate box.. Round off all entrics to the noardst whols hcm': PR,

- 1€'the total numbar' of hours-in any cne’ functional category exceeds - R
998 hou.rss, you. ‘must repcrf: the hom and s va:lue fct sm perso;m on Lonl

aaepmmtanno,“w; . SR _

ok

T _‘ .
F, “

« s No BoYe t:mx: thme digit? (up tc 999) can ,mcor&ad in azxy me S Ty
R - functional’ category on-a line because of the coding format. Thé - o
nuzbor 999 ig. reﬁ@rved ag a special ee&i.ng immemon anﬁ shoum Tal
- 'not be’ us#da-__ S o : Sl
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should be reported a: i£ the question ia not

which-are unkmﬁm and explain why the data iﬁ
ggaﬁ-’auable ixx the Harrat:ive Regnorc, :

,Dn-?er:om all . t.,‘m CYOBS - checks apphcable €0 this
' reporc. ' Instructicns for coxpleting croés: checks
ara presented -in the’ int.:oduetim To. thn paaxmrly

X

Repom page III«‘].S° R

R

?;11 in au blzmks,. Gaa a zero (0} 3£ no tiguru

Afcet co:mletmg chus reporx:, make certain that yau m: -
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. GRANTEE QUARTERLY TIhANCIAL FEFORT

Granzee Name : Last Day of Juarter’
T , v e
. Srantee Nzber . - o ]
Srarting Date of Grant __ ‘ . k ‘
CType of Report [JQuarter 1 [J Quarter 2 [ Quarter 3 [J Cuarter £
{check cnel . R : - ' {finall
1. Uncxpended from prior prograd year : : ;
, 2.  Payments received this program year

. Miscellancous Income =~ . - S

Tozal ’ , - . . .

8 . . . ) - ", . S~
. . s . 3 M ~
< . . . . -
- - | A—
. .

,
b S
k]

Y N ror ,xaandi:u:eﬁ Expondicures - .
: ST Ayl ro pate T This Quarter. . .
/| BUDGET | Federal| Non-  |Federal] Nen- ] Total .
i : (00D} | Federal} (OXD) | Federal
1.0 '?aasowéz,- . j,f-’"_ ' R R I B
~ 1.1, selaries & hage - b, : o ST § R
& 4_'102"Ptinge.sﬁnc£;tg T PR I - S
‘1.3  Consultants & | R A I 2 -7 .
Services by - . : S
Contract .- . : : i R
2.0 mos-pERSOWNEL- . | {1 . | R
- 2.1 Travel — 1 ) ‘ _,‘ I P ‘-1 o _.:,,°,;
T I el N N |
T Z.1.2, OGut-of-Area 1 .1 I DECCEIE ¥ RORENTER
- 2.2 Spam=~and Utilitios 1 IR S
2.3 chaumabln QUF?IiQJ  4 IR ] I AN A e ;»“{f
3 T 2.3.1. Feed 1 BEIEEE S B SN R
. ,ﬁ'.-. ,.20362'0)‘;?{“3&@35“&‘ -\ ‘ . ‘ '.' ) 7 - ] "‘; - ‘\_. : ;‘ ‘_A e \
‘ T 2.3, o . 1 1. T
. 2.3 3. ggpﬁﬁggnﬁl 1 1T 1 T G
© s %e3.5. Other Costs { . - i . b _ - T T o
: v 2.4 eurchasorteasa an& B b RS TS | I
. - - Rental of Equipment . ARDTES AN RGN SHECEINEY EENRR § BRI
k ‘2.5 ‘Other Costs - ~ - - L N
-Tgmﬁgfgg§ggn§¢¢gg§;; R BT D A ) R | ;
_ - ERAR ST NN SUNNLNN WRETIN IS IS § S -
S m:vgmm avza (mmm mmmn 35 :

E}Chﬁck on&

FullText Provided by enic [




GitATE

o

£ VUMRLY FIMALCIAL iﬂi?ﬂ"'?‘

~
- 5

Geiates Name

Grantod x-mr

H- ga.u&

S

- Starting ;)atc of Gmnt,

317:.

L I

O guarres

@nﬁmgﬁm#&ﬁmﬁﬁmﬁm‘ Pay of Quarter §x 31=9g

Type of chon quurmr i Mana:‘l a Q;zitter 3 4.
fcheck cael . L {final)
i- ﬁnexpondnd £rom prior. progrm:* yoar - o

V57 17

.

m W ovER- (tmm:a; ww;nmms,_, S

2 Payments rccewe& this p:og:am Y(m:‘ . )
3. Hiscellaneous Incore !
4. .Toral - o ‘
-’ - . Exponadi :(ez o T:xpogdzwrm
- TOTAL ) )‘é This ¥marzer -
BUDGET | Pederall Non-" - "ederai‘ ten~ |} Tetal
’ -7 toeD) | Pedecal] (0CD) -} Ped.orall] -
1.0 PERSONSEL - -l \ .
i.1 m:ia.«mj 5 Hayey
1.2 ‘xmn“o B@n@fkw
.3 c::p.rulmnm ’
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This form was ﬁamiqﬂud to fﬁpldfa the C&miéz Qhﬁff?f3y Pinancial Beport
form. . . wgisznaat.aﬁ of the form will bg carried our by the Grants
| Hanwpomont Division of the 0ffice of Child E@w@icgn@ﬂﬁa Completion

and @hh%muhiﬁﬁ of xhé furm w;il‘bu ?ﬁ@‘fﬁﬁyﬁﬂﬁibjixm% of zhe Grantee
and ot the 71 A per Be. UALLlS 'f"ﬁuoiﬁnfks*Aaacanp h@waqr*9 tha
ﬂf@ﬁtﬂé 5n@uld cmntiaug LQ fiii TRE aﬂﬁ ran@tq th@v@»«ﬂ @nq aoy this

form,. B

S

) : : : .

“h&ﬁfrep@rt is useful e lodal Pardat Chilﬁ’@ﬂnuﬂﬁﬁ and Nfrional PLC

program of ficials alike in Jﬁt“%m;ninq which progras vesouress have

peon whad, which pr@gfam financial repourcey are still available,

:gi how the flew of funds comparas with planned ratos of espenditares

By line item, in short, this roport is 1nt@ndad to serve an: (1) Aa

SEARERS mapagemont. tool to gummarizn and review TOBLY incurred com-

. pared with proposed costs; and, - (2) .a mpans by which a qrantni can
sompundcate a financial aummary of his ¢p@ruzxanf ts ©Lg. The report
will provide a basis “for the audic. of grant e ap@zatzgnﬁ and for Ehe

Axdéh&ifﬁ@ﬁtk@ﬂ of nﬁc& f@z d@t% pr@qram chaﬁgﬁaa

1

e BUGGEATED ;»mﬁamr«*‘z :

, o AT b e oL .
“Tho cnart @E ﬁﬁ@@@ﬂtﬁ bie | v the Grantse’s accounty should correspond
with the DMEW, OCh guadai s used in POC Grant Sppilcstions and
stated in narxat Ve, foem in the diréctions attacher to these inbtruc-
;raonsu- Piwaﬁe note. that in Some d@ﬁailg this chart of. BOCOURES dxffe:a’

- from the ghatt of . accounts used in CAP Management Guide; Grantee :-
'Aﬁc@unting fl@&@l Tha aﬁc@unting ﬁheuld he dong @ﬂ b dsuhi@xentry

A

[§ s

v '. f‘k

e

L ﬁath tho os»lag an& kﬁiﬁ i@rﬂ mont the Fedpru; “ﬁnxi@rﬁ hdmiﬂiﬁtrutive
 :anu&remant5 for ﬁrant% in Azd o Brako aﬁﬁ h@uaz @QWﬁznm&ﬁhﬁw stipula~
‘ tion that . S e ¢
"n- th& gtan:or agoncy - ehail E?uguir ]naa a’“‘nanajaliﬁtazds
Peport for cacﬁ grant program... fThe r@p@:; sh.all not be
roguired more froguontly than qu4rt@riy or 3@&3 frequantly
than anﬂu&llynac Grantees shall bo faquirﬁd to submit th@
origxnnl angd o ﬁﬁp&ﬁs of the Fenewt of ?@dezal Cagh - M
‘ Txah&n@cicn% ne Edtﬂf than 15 warfan éﬂys felicwing vh@
©, o of the quatt@zoaﬁ The F@d@rai qrantar AYENCY shall uso
. Ehis r@part to monitor cash advanced “o° q:antaaa aad to
obtdin dishuxﬂamant or; @atl&y informn iﬁn *@r eamﬁ qran
. OR pxcﬁect zr@m the qﬁdﬁtﬁﬁﬁe - R

v S

v

ERIC.

A v Provided by R




acetrual watm. ‘ﬁ;at m m say, the triaj bdlame i‘or tho quart;er
should -considor payments to which mpicyaes, ccngultanw, ‘and ereditors

. of any kind have an unqualiﬂed righe” liabilities. regaxdleas of whother .

. er hot paymen{ has’ b&on made,  Likewise, luzp sum payments for: mrvmm thagt
axtend over the mﬂrsa of. t:he ‘entire’ year should be akortized. Pawmm for .
insurance, nueminq‘. ang Leases., for exag_xp;,o, should be amort;zcd ST . :
tho enfire cpexa‘lring year. .in, additicny a dollar value shguld be in-
pumd to nonuc?é,ah cmrrihutions to the program aacording to l:he officr
,of chmﬂc &pportunity (oR0) . Guid@limm afid those dollar wvalues should

T %xz mpor:ed as prenditums, Pmany, in those ingtances wvhere the L

grantec doos not have a- c@mralim& accounting system, the grantce's.

. Teport wust mcludd cchﬁ"liidated dam fr J all delccjate agoncieap
zovered by c,mg_g;ant. : N . .

4

’vazpmzmmmm e

N I3

Tgu, mantao's Cbnt;muor or Accountanc ghonld b—e m*spmszibm .for pm~
paring the Grantee Quaxterly Financial ‘Report. m empletéd form .

must bo countazr ssignad By the BCC mmcta:, the Policy, Council f’!mirx RS
man, and ‘the Executive Dixectcr of the Gmntee as well as by the
paerson whc:\pmpa:ed tha repartq ot .

-

“ .

cwmm ING mp M

fio blms ﬁimuid be mic on ﬂw cwplzsmd Eomo C Use zeros to indicate
no expenditures, no credits, cmd/ar no hudzyemﬁ amnum, A&hrzm te the
&eflnitimm that £onwo . St - - -

*k

. Sp&c;fic Ins ;‘uctions are pmvidea below £_ o
appear on Z‘"Grantee Qum:terly Pinanéial 'Rnpotc that may noﬁ be 9@315- -
explanaﬁo' A W

“ - . " .
- e L,
i U
B i K B

oo Indid t her:e the af’fi,r‘ia). nanm 8£ t’he Famni: C:hild Q&nter Grantee, -

a

‘J - 3 _)_.-;"-‘-

LAST BAY ¢ Wiﬂmn S T T T
tndm@tv wii:h numbevs thta 1&3:; dav, mony anﬁvyaar of the quarter which -
this ;.report covex:s., e T Yy L




AT

RN

LTARTING DATE OF GRTT . T e
,rucﬁ.;cmm in mmm:g the £ awt day, mnth, ar.d year for “the chc qmnta

r

-~

4f9i G RE.'POR- - ; ,
indicate if this report covers the first, second, third, or-fourth
FURELOT, af tho gran: p@?‘iedo , ‘ _

JUEXPENOED PROM PRIOR Pamam YEAR L e

Indig nr;c: uw carry~ovar ba,lanm froam the pwvmm grant mgiqmﬂ o
zhie grant pfwiod on the otﬁiaiai C»a*igﬁl fc:mu ' -

PAYMENTS .‘;rcmwn *mrs Pmm ym - - ' -

Indicate tho. aqqmgam donar valuc of che chocjc pmmxts or lotzars
of credit withdrawal authority from the United States Governmont
rawwm te date an pacrt of the grant covore-:l by tms repon:e

’“ﬂ £CE LWEE@IJ& i ?&C’@ﬁ;

Roport, all income gonarated with grant funds’ duxina thn cu.:mnt: ptogmm

year. Include’ interest ecarned on the bank &epmits of’ ?edm:al funds .
. and income from special Eund raising activities {suchras ripwmage ‘'sales;

bake mies, and imnd mising eventg) made poﬁsxble by ?edaral funds .

= TOUTAL BUBG»:M

Indicate the teml appmvad budgpt fot "the curmm: gmm, awazd period.
This budget shbuld ropresent the, aggmgate budget for newv Federal : .
dnfiﬁ; carw»mer ba‘laucm .and’ non-»?edaral nhare of pmgrm ccmts,, e

f:xpmm?um *ro~nm*;:* RN AT g
_ !n&i’&am the accrued axpenditum of Fademl fmﬁs zmaﬂ'te acmmi e

" expenditure of non-Foderal funds for the period beg! aning th the ..
Starking Date: of the, G:am: .and Ending with the Last Day of- a.rtar
which this geport covers. Remember that unhder Unikted States Govex_‘n

.mgnc Grant In~Aid: Regulamone,, not all expenses are bxpanditufre,s. k
De;}:emation and im:erest payments on loang Eor: np@tating oxpenses,.
 for example, ax:e not conmdemﬁ allowa.bles m:p&n:lit:umsu ¥pen in .
douht: ahout: an expense, c:heck with your OCD Gtants quemnt OEﬁcm:o :

Expmxwm mswmn ', S _' ,' o -

Inglicats the accrued expenditurﬁ of reuera’i f’unds and the acctmd
expenditure of NonsFederal Punds, for the three month petiod’ covgred
by ‘this ‘taport.  Add the Federa;l and hoanPeﬁ ifal and enter tha results
~ - in the ""rotal"‘ column. The same bni,ted States Government. mgulntions
T on admssable expenditums apply’ te thuse» entries as well as— m e.\nttuss
Eor: Expenditurer'!‘awl)ata. . : . -
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SRS ?nmmmabmsm PO Y g

“meyn@ saian% emd wmﬁ. payrotl taxozi, fnngo bmzaﬂm to ﬁt@ff.; ,
the imputed vahm of voluntoozrod and donated services, and paymmm
T te gonsaltants for professional services are com)idm‘od Petamml -
Costs andrthould bo :cpon,od on an accmed bam&., . S 3

S U B Eo}a.rmﬁ and ‘Wagos Paja . R
~ The gross anount of tmployeo salaries and uageg,, bmh paid and accrued,
"\ - tbefore any peyroll deductions) including all poyments for fuil tiwe

or tomporary personnel provided by professional and .tethnical consui~
tantg should be xoportdﬂ ag part of this account, The gccount: also
includes: the qtosmva;ﬁc of all volunteered wwlces and contributed
salaries. ‘and vagos. e value' of voluntoerdd tire mei: bo imputed
{estipated) according to the Office of Economic opportmity {DEO} .
Guidelines which are mrremtiy app!icmla to ‘this program. Those -
gquidelines are ipcluded with “Instructions for. Flnmg Cut the ponated - .
service Voucher®, p. I1:G. The gross valuo of conarihumd saldarios - s
and wagm should mpmsem, the actual cost, o!: tims contributed by om-

- ployees paid by agancltm other ﬂmn,dxmcu‘y funded federal projocrs
{4odo) Cities funded projocte and mrsanml are an exasbption to this .

., raled. " The gross value of conctihumd/ salarios and wages includes the
¥alue of all fringe ‘benefith relative/to time contributed by erployecs ‘
of other agencies, such as pnyroll mxms, annual ,lewa, and other normal’

. wo,layee benefitsa : . :

. .

" i 2 o Frinqo: Eanofitﬁ ‘?ﬁid hy ‘*Cﬂ

_ Ml paymnts, other tl}an smges .and’ xemb\ﬁ‘mmmt £oz' business exp&nmm, _
mado for-the benefit oL cmployoaa ‘are to be reported as ?tinqa Bonefits,

"ﬁueh immfit:a mcl bnt are: not: nemssarily‘ limit:editos

R O -mmbility, Li{e and hospital anuxanca

/ . ,vaeat:ion, sick pay,- holidays,, military leave tif not A
. » olroady ihcludad i.n total salarieﬂ}

3 _‘ !Jem:md cmpansatioa s)uch as pensiens and amuit:iea

r -

4. saev;\mnce pay zmd Qnemploymnt C‘anp@hsation . L . o i

; : < By n“r’raﬁrmg and educatloml oxpanses: {including stipena ? o S
A qranteq by the mplnyet Eex t:he empioy&e ' i - ' :

PR 6; TIncentive ccmpeaaationa, such as cost reﬁuctiomr and/or
L T “gpocial aﬁards

’.).," Workmn s mmp@ﬁsa&mn - e - . ) o4

.

- 1.3 Consull:ant an& Contract Semce _ U

' Ml amountﬁ paid or accrved’ £or p*of’e&sicnal ams. technical consuitants,
whethet {a) 6n a singld engagamont basis for projects of shoft-term natum
not’ mquiring a formal contractual relatiunship or. (b) for - cgntinuinu

“ counsel, reseaxch1 trai,ning, ‘or other projects auf:honzed by forinal

_ ccntractual agrementg ate t:o be teparbed as w‘c of this account,

e

Ve




‘1.@@4@1 wumel, finzmcmi caumml, b@okhwrim; data pmwmxm, and
aadz:an are alse included in this account, !"mallyg the direct
gumhm of medical, yﬁféhf‘imicalg aad dental rervices am to be oo
ported here, } ,f"“ ) . .

Fcar zsxampim consuirzant and conrract MW).CG!S miqht include :paymcmm .
made o Child Beovelopsent cmaulmnm, chavffeurs, bus &rivers, tar

> . coMpaniis, }amsarskmpmqmam;manm services, lmam. ‘doctors, \
dentisti, thﬁmpmm. management consultants, acseuneantﬁp angd the
like. jiowover, coBiract services thot involve building repairs and
remodiciing,. equigment fopalrs, e:;ca are w0 be r«cordcd as Ot.-her (:u:zm
2:8. ' .

- . . *

2.0 ©  NON-PERSONNEL R I T

Ml mc;mmhtumes mmum& and \ignqx. ons teguived other than personncl
a&mnﬁtturtm arsd denated sorvices are noa-personnel expenditures.

-~ 2-1 o 40—-103} S T : ~ L EECT PR .“_ -ne ‘ K . . !

o Expansea wzach te travel and tmrmpormuon ‘m clients ana staff

ol anlud,i.ng cost for leasing vehwlng,s qasolim and ot;hat supplies for .
- mator vohx»jom . Homover, aucmobilo insurd um’ am to ba rocordod as
Othpr Conrs 2, 5. o ’

2,1 1c Pravel:s Local..

) s;xpemliturw., cash or m-f:ind. rc!a:od Eo trmporting purticipam;s .
to and £foh’ the program, cither on a regular or/a special bnsis, L
Expandicma associated dimgstiy ‘with staff travel on mmmwe
eithor with;ln the PCC’ sowimW"‘fEhm t:he s&:at:cov The provi- o
sion of imkind trmportation gorvices must be suppotted by a. vottcﬁen ' o
?edoml quidel,inea Jnu&zt be usoa for valuing avto mileage. .1 < ‘

3,.20 T:av&l& Ouewoi’—nma | o ::ﬁ‘ S -

N axpenditums for - travel, mceasary for PCC bua,iness, typically outaiﬂo
' -of the ﬁtate in'which the program is’ located.  Such ‘travel is most
-likely to include travel to conferences, etc. The vah.e of donatod
or - r:ni:d party ;mid tmmspurmt‘on £or PCC business Out~of-Area is to
‘be rocctded hemo Uso chdloml cmld;al fwf’or valuing aut:o m.lceage

2

" 2. z : Spm an& Utili.t;icss s ) R el .
f:c*:asf ariﬂing f:om a Qrcqram -] occupancy and use 65 osmed or leased
" lands, buildinqs, and officos. Salaries: sheul& Aot ba. incmdﬂd ‘ v
~ Howgver, utilitics and licensés and pemits (other thdn for'motor. - 4 :
~ vehicles) should.be included. Under DHEW, OCD guidel,ines, telepho:xa ST T
L and t:elegraph expenﬂes are 1o ba ineluded although under C:AP !&annge«- R
mng Guida!;ines they would not haw been., LI

“




Rent: In ordor to ochieve consistency -in reporting, rent ig defined
‘arbitrarily * ‘- be the sum of depreciation and property taxes. mardv
1legs of cmw:ship of: facilities, the appropriato moasure of space ren- *
- zal costs is tho parkot rontal value of tho faciliticon. In cases ‘
whore the facility is being rented at full market price, the actual
zent being paid is tht corfect measure of rent. In cases where the
- facility is owned by the conter, donated to the center or ronted at a
subsidized rate, the full market rental must be osiimated. A roliable
sourse for such an estimate is a lécal realtor although it is aot . -
nocossazry to ohtain an ol’fnc;al estimate ‘of this kind for PUYPOBOE of
réporting. Imm&d, an ostimate of realistic use rate and not & replaco~
mont cost or & bost use Value is sought. To arrive at a realistic use -
roto, the total amount of indoor space and the total amount of cutdoor
#paco being used- by the program must ho deteyminad. Theh, the rental.
. value for ccmparahle space in the sane goneral vicinity can be ,
- obtained Erom a realt:or or an .appraigser. Suth 4 market rental valud
will r&ﬂact local market conditionss and will be independont of- mha}\:
-cost data. IE only a part of a ‘Facility is being used {esg., the .
basomeist of a ehm:ch). o sure to xeport the mmal ﬂgum for just
that: pan, and .not \:he ﬁho_le tacility..

1. ¥f there is a hmse QF & lemeholﬂ Aryangoent ,
rent and/or payments toward amortization of the
' loaschold arrangement. should be ontered as:
2 e "ghell ¥ent which is bolow the market
" - value is charged, the differonco botween the
markot” value ‘and the rent paid should bo added
t:o tho acttiﬂ a:am: .i.d and cantnrod on this

PR P
PR L
N S

‘ 3;- It" property h ..beon donnted or. has bmm Caﬂ"_"

- plotely ‘purchased, a dapreciation anowance
T mhmud/bo reportod as rent.

4. If thm:e is.a freohoﬁ’ arrangement wit.h 8 church,
: a schoul board, - & ‘business c—orporatwn or any . | _
other landlord, a-fair market value of the ront’ oL e
. of thar; propo::ty shmﬂd ‘be 1mput9d and am:erad L '
" as ;am: o ,

L If rsmn paid for & ga.rage or storage of progmm owmed imtos, bmes, or
trucks, - the amount of such ront is onteged here. However,: please add
a note -to ycur naxrative to. indicate where this is t‘h& cape. o




!

2.3 Consumable Supplies:

‘ o.nd ctﬂce supplios, Do not: include zohtql
. and cl&uamm equlmanj: and Eumituxe.

2.4 v Ren*als, Ma,ees and Purchwe of f:qtaipmant.

.\ .
)

L Thin line includes cost of all of fice, cducational, classroom, health,

printing and maintoinanc® supplien, consumed in.rhe operation of the

TN r. \

231!*0::@ '

The cost of food fmppl ias used cither ip or by the FCC, 1ncludmg cost

or value of food consumed at official PCC functions qutside the Pt’c
Go not. inqlw!e rnnml payments for icu;chfm equzpmam;n

2.3.2 Maintenance Sugpnoa . -

Include non~pcrsmnol costy for hWﬁa)‘(’(‘pin(j - )amtenal supplies
siuch as qmp, linen, diginfectants, paper. cwulmg. ‘toilet papor, - .
Yaundry and linen aowicon, eloctric light bulba. Alse include cloan-
up &up;:lma, othor than those wﬁuch are acquired chtough contract and’
have hoeen reported. . Do not inc:lude paper cups, platoes, ﬁtrm, et;r..,
w:sd for Iood so:vico.m =7 -

2.,,3 Offico Sugp__m

Includos cost of utat:ianoxy. paper, ik, dupncat;im; m;oriam. penbils,
“pens, typcwzlter :ihhon, Mmcludu nluo,, the cost- ol taportsf-and books ‘

the printirvg ’c’osst of mtexlals usad for nmlattom if tha mrpoge is’

' a&ainiatmtim, commnicat:im with paxont, ‘communications vit:h‘th
. community. at large, ctca Include. postage, but do no? lncluda }te].ophouo
oo tologmph, whlch am comidered 5pnce and Ubilihie" ‘ngt&'

A 2,3 3 . Educationnl, Sum u,g RS : /
E"P‘m"“ f°l’ ifm uﬁed hy or. on the bahun of t-h

.
ey

-rhah‘ ‘ex

ported in item 2 4. "
3.3, 5 omer ‘ SN o
Includa hare the c:\oat oE bandages, am:isepucs. a.sp;lrin, ﬂ.rst-am kits.

" ‘etc. and 'consiimable: supplies not alxeady J.istea° bs. nct incluﬁe mntal E

paymnts for hoalth equipmant. Pt S e

o~

era—r

ML non-wpexsmnel, non-consumablefexpendﬂ:&res by. and qiﬁts madn t:o, e
tha Ceuter dm:inq ‘the repori:ing per;iod that have a depraciable ifea s




Tue cons of furniture. ihmmm tw:;ﬁ.; caninels, appliances, reusable
‘oamin, moveable and fixed toye, Eypawritors, photocopying mavhines, ‘
calonlatoys, etg. are considarsd equipment . The costs. of freight,
 handling, and insrallation may be included aa equipsent conts.

Da not include m‘p«}mztwm fur iwmmq vehiclies whh.h arg L& be
m;mnmu upday zux o

2.5 ILhey

Farent activities, ficld rxip fares and entvance a5, and fnsurances
are to be reported an part of this account. mﬁursmmﬁv wordd saciude
but not ke limited to “pupil liabtlity-acgidontal death and Jismoshor-
went,* "vohicle theft and llﬂbiiit.y }.Mt_:nmm’“ "general liability and
thefy,™ and "fire and wind damage.” Contradct getwicen mvaimm the
ecmt::‘uccien af famintqm nshiguid be veported ht-rm ‘

?ctnl Expcndummi .
‘rotn;! tsach colizon and enter the ous by colusn.

- . . . c

aewmua Ovor {Under} . i‘.:xpumlimms

This entry applies only to the column titiod !txpandxtums; To pate, .
Foderal (OCDY™. The entry “Total Expenditures, Bspenditozes to Datw, N
Fedmral {OCD) is to be substracted fram "Paymonts received this
prograe ytsp.r #. If the differonce is a pozitive number, entex that -
numbee with parenthesis around it. If the difforence is a negative : .
nupbdt, entor the nusbher with a minun sign in Tront of it. Lt T
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